MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02:4 EDICAL EXAMINER'S CERTIFICATE OF DEATH 101 i 
eo 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Redidance before edmi ip) 


= © a. COUNTY ©. STATE b. COUNTY 
gs Dene beste nr MARYLAND || 4 PD een 
§ 5 b. CITY ve TOWN iy oulside ecrape tit ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {lf outside corporete limits, writa RURAL and give nearest town) 
£ write end giva naarast town’ (= 
5% CAMRBRIDCE 2. Java, ik oe es 
& t } d. NAME OF Hi Alek OR INSTITUTION (if not in hospital, give straet addrass) ‘d. STREET ADDRESS * “CD > = cs ats 
A (A 
3 Jer Ate es 102 Elkton Blvd. ves 1) wo 
=y3. N. .ME OF First Middle Last 4, DATE Month "Year 


vee pri Do VELAS an Ay. PAR ST | 


5. SEX BICOLOR OR RACE) 7, MARRIED [] NEVER MARRIED |] | ® fe OF BIRTH — IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Heth Days | 


LA 4<Eé WH er ee Bis was pivorcto [-] Ld 4 / OF FB 
“We. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | if” BIRTAPLACE ‘a or foraign country) 


ae Hae baie eee, | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working lifa, evan If rotira 

Vv PrP Mic | EN DA LZ 2A 

14. MOTHER'S MAIDEN NAME < 


13. FATHER’S NAME "GA Ry He ‘5 . ;. 


eaees Fa fz a 19 a '4) 


Y2 hours after death. 


ugereD. A VERS 


Item 18. Give Pages 1, 2, and 3 to the fu 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyasgivawarordatesofservica) 4 rae ie 
MORSE —S REseR ys FSSA. CAB Dee 
18. CAUSE OF DEATH [Entar only one cause por lina for (a), (b}, end (c).) Fs a i! <a © INTERVAL BETWEIN 


ONSET AND DEATH 


ern oenimeeln J FR mival PMeEo han sa 2 DAYS 


5 Q Qu | DUE TO 
contin vey wily) oy FRACTURE NEck FEAR | CDALS 
(airateg the ondectying ig” BUETO 5 
couse lest. [te i: as a ae 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal] 


ecuted within 24 hours after death. If any 


119. "WAS AUTOPSY 
PERFORMED? 


| Yes 1 no xX 


2Db. DESCRIBE HOW INJURY OCCURED. (Enfar notura of injury In Part | or Part ll of item 18.) 


SLIPPED AKO FELL Om Pepex 


20c. TIME OF INJURY Month, Day, Yeor 


Medical Examiner’s Office along with form PM3. Page 5 may be retained jor your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of ff 


2De. EXTERNAL CAUSE WAS 
PRIMARY [Kor CONTRIBUTING [1 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


2Dd, INJURY OCCURRED 2De. PLACE OF INJURY eae farm, | 2Df. {Clty or town) ~ (County) ——S*« Stato) 
-! Hour a.m, Whila Not While fectory, streat, offica bidg., ete.) | 
{ j/ aes boss Maile see [all ean erk ) Ta CAMBRIDE E 


21. I certify that | took charge of the remains described above, held an Autopsy ia. Inspection Inquiry Oo and in my opinion 
death resulted from: Natural causes ‘ah Accident mx Suicide & Homicide ie Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 


pea pL )z Ape. : aap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER BL e, Wi WA 

EXAMIN! Ff, 

NAME (ype) me/ Jape MAE ai ‘ ao CO 


Address (Street, cily, town, or county} 
/22e, BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 

REMOVAL (Spacify) 

9 ede Les 0 


, Burial Elkton Cemetery 


A 23. FU; AL DIRECTOR ADDRESS ‘4a, REC'D BY REGISTRAR 
VS. AISME ; 
5M 7/59 DABEP 13 60 


22d. LOCATION (City, town, or country) (Stata) 
Elkton, Md. 
24b. REGISTRAR’S SIGNATURE 
Clathan £ Panne 


or its designated agent, prior to burial, cremation, or removal, and in any evepf will 


please execute the certificate, writing the word “pending” in per 


4 should be forwarded to the Cl 


TO a) ae EXAMINER: This certificate should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, we 9 8 


10239 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. a 1E OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institutlon:-Rasidenca bafore admissic 
a. COUNTY od 


1 


FOR STATE 
HEALTH PT. 


CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER o DATE SIGNED 


ACTUAL 


@ the cert 


a. STATE b. COUNTY=. 
5 ve Dorchester MARYLAND Maryland Wicomico 
2a b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporeta limits, writa RURAL and giva naarast town) 
855 write es and giva naarest town) 
ofS anbridge 5 mo. 23 das Sharptown 
a — pe 4 a 
e@ 5 O} Z d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS . IS RESIDENCE 
e - ON A FAI 
we _Eastern Shore State Hospital _ 4 th St. aa ye = on No 
Besa 8 z "NRME oF Z ae ~ Middle SSS~S~*«w ~ | a ‘DATE ~ Month “Day, 5 
oom AL : z 
=s f2 : {Typa or print} Malona Wright Bailey DearH ~= September 1h 1960 
£23 a “BL SEX J & COLOR ORRACE]7, annieo [-]NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE in yours IF UNDERT YEAR IF UNDER 24 HRS 
cy st birthday) |Months| Days | Hours | Min. 
a EB 5 F White wipowen [FX] —_bivorceo [] 12-19-7h, 4 ee aS | op 
Ea p= ‘Wa. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
pee a i done during mos! of working lifa, evan if ratired) U A 
Bees. | Housewife | 3 Maryland di SeAe 
22305 SE 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= = 
Seas George Wright Jane Phillips 
20 EE IS. WAS DECEASED EVER IN U.§. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address = 
Ee So (ltyasdive wa: peti } 
ee: ee inewarordatescteervicsl 91 6=03=5081L Records-Eastern Shore yvie Kelephiak: 
3 § 3 k - is. CRUSE OP DEATH (Enter only ona cause per lina for to), {b), and (e)] ~ INTERVAL & BETWEEN - 
o£ 2S: PART I, DEATH WAS CAUSED BY. 
= s ey IMMEDIATE CAUSE (2) Terminal pneumonia ad iwk 
gers 
3 3 8 oe DUE TO 
pars 
S28 36 4 Conditions, ° any, ited )___ Fracture neck left femur. ae =F 5 Mos 
2 ee gave risa to immadiata causa 
ef sur {a}, stating the undarlying labs? 
gees a. Ie 
eS c x 
= aay € z _ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WASTAUTORSY 
= & ae ee a ED: 
S85 82 5 yes [] NO | 
#253 é E [20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury In Part | or Part Il of itam 1B.) 
288. & | PRIMARY C1 or EONTRRUTNG 
aisis B | CAUSE OF DEATH. 
aes Fell in home, eee 
£8 ae) s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED] 200. PLACE OF INJURY eth ll 20f. [City or town} (County) (Stata) 
E56 o g il Whil factory, street, offica bldg., etc. 
cA a a Hour a.m. 3-15 ,, 60 [ron wits) eae | Sharptown Wi. Ma. 
26 : ow 
a 8 on 5 21 catty: ary I took charge of the remains described above, held an Autopsy Oo Inspection Ki Inquiry [at and in my opinion 
3530 3 death resulted from: Natural causes [e} Accident a. Suicide ma) Homicide [al Undetermined manner oO 
o $a a 
oa | oe 
593 
ome 
Sao 
rhs 
3 vu 
Rez 
~OS 
Lad 


. SIGNATURE M.D. 

DEPUTY MEDICAL EXAMINERS 
5 é d s Address (Stree, cily, town, or county) 3 9/. 15/ 60 
Bi g 220. BURIAL, CREMATION,| E THEREOF — :MATORY 22d. LOCATION (City, town, or country) —=—=—(Stale) 
of weer” | 9-17-60 Taylors Sharptown, Wd. 
ba Pee 23. FUNERAL DIRECTOR Omi th Le ee Be 1A e Snarny wn aria REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 7/59 aa F I i DATE SFP 23 '60 Chttun 1 Fete 


1 MARYLAND STATE DEPARTMENT OF HEALTH ( 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 1 9 is) 
: SB CERTIFIC OF EATH 
sé Ue et 2 smack ot 
B35 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If isfituion: Residence before odmissicn) 
23 4 MARYLAND eNIA b. COUNTY 
CE Dorches O Marsland Dorchester, Co 
oy b. CITY OR TOWN (If outside carporate limits, write] c. LENGTH OF STAY IN 1b ©_CITY OR TOWN (If autside corporate limits, write RURAL and give nearest t8wn) 
s o RURAL and give nearest tawn) g 
25 ambridge ife —_ Cambridge, Md. 
= d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
i uf OR INSTITUTION i] ON is FARM? 
A yes [] Ne 
3 14 Bone None. el 
5 3. NAME OF First Middle Last 4. DATE Month Doy Year 
= DECEASED OF 
3 (Type or print) a DEATH 9 ¢ 
3 S. SEX 6. COLOR OR RACE |7. MARRIED fK] NEVER MARRIED [] |B. DATE OF BIRTH (in yest UNDER 24 HRS. 
birthday) Mia. 
Sesan whit wiboweD [] oworceoO | ynknown ad 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUStNESS OR tNDUSTRY |11. BIRTHPLACE (Stote ar foreign 


y 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


House Keepe House—Keepe aryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ta Prac Bessie Proctor 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(ex 9, or unknown) | We yes, give wor 0 dats of service 
L-o Yo No. i i 


INTERVAL BETWI 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and {¢)-] VEEN 


PART |. DEATH WAS CAUSED BY: vt Cro 9 roTy 


IMMEDIATE CAUSE (a) 


antes aay” ith eastiguedenet tn ' Mela 


Then please remave carbon papers. 
n, ar remaval, and in any event, within 72 hours ofter death. 


gned by the ottending physician ond completely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


— gave rise to immediate 
So cause (a), stating the under. ( DUE TO 
se5 tying couse lost. ©) 
Bes ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
fo = 
ES = yes] no] 
a8 S 
Peas = 20a. ACCIDENT WAS UNDERLYING C)__|20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 1B.) 
Neue & | OR CONTRIBUTING C] CAUSE OF DEATH 
gets © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SES wt = eee vO 
bE 8s & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (tate) 
5 Q get re Hour a. m. While Nat while factary, street, affice bldg., etc.) H 
s3i?8 2 p.m, W Jat wark [] ot work [J H 
2.286 X ; . eo, 
Ee Be 21.1 certify that (I) (this haspitgl) gttended the & cased fram._____ L/0_.. 1 ®io_ [f ¥.. 19. GO that (I) (we) last 
ft . 
og nes saw the deceased alive an__f ff /_ J ___ 198_* and that death accurred atJA° AG #n the causes and an the date stated abave. 
=O a8 20. SIGNARPRE 2b. DATE 
Ate noo Meo FEO ie 
a 85 .D. - ‘OR rf 
eo: a el M HE Kacett Cambridge M 
> ype) ‘ 
£2238 aw vy @uce aIvyane| / reCh tee COMER PU 
eee Le) nnn ne nee fe 
= "2 
SEZs 230. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
O25 8? REMOVAL (Specify) 
8 R 1 
ae a 9/17/1960 oRere Het Hag leae 
eae 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS “REC'D BY RE E 
VRAIS (4), : ' - 
TSM 9/59 Le Compte Funeral Service, Md, pate SEP 2 2 60 Cinthnn £ Bias 


J 


the funeral directar, 
should be filed with 


Pages 1 a 


sé remave carbon papers. 


hin 72 haurs after death. 
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permit. 


‘ansi 


icate has been signed by the attending physician and campletely filled i 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


by the hospital ar attending physician. 


é 
ECTOR: After 


TO FUNERAL 
poge 3 shauld be detached for use as the buri: 


TO HOSPITA| 
may be re! 


VS AIS (4) 
15M 9/5! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 10200 


Reg. Dist. No. 
1. PLAGE OF DEATH a 2, USUAL RESIDENCE {Where deceoted lived. If insitution: Residence before admission) 
b. COUNTY 
5 MARYLAND f 
aot ia ce ie {If outside cofporate limits, yrite “OD LENGTH Tis STAY/IN Yb e ry TOWN (If oytside cosporote iimits, write RURAL ond gi town) 
j eye tcl A ys Oy GAL. 
JZ VFZZ MX oz J 
="d. NAME OF HOSPITAL (If not in hospitol, give street 1a p ‘Sq. STREELADDRESS 7 @. IS RESIDENCE 
OR INSTITUTION: g ON A FARM? 


Yes [] NO 


—— re —— 
3 NAME OF : in ) ee lost 4, DATE Month Dy Yeor 
(Type oF priné= cl, es 4 Wave, DEATH Pay 9 6 wo 


, 4 
9g 
g 
S 
= 
= 
& 
uv 
= 
Vv 
FA 
8 
= 


Psa sein wl OF 


RACE |7. marRIED ["] NEVER MARRIED 8. be 4, BIR) E fin aso IF Gaal TYEARTIF ae 2a HRS, 

ate : Le i eae 
yrs. 

RTHFLACE (Stote or foreigi country) SE. TRY? 


sng 


at oh MT A 


€ ret pe ion tte 
%. WAS ren = U. 5. ARMED FORCES? |16, SOCIAL SECYAFY NO. a ‘Address 
jes. no, oF unknown) (if yes, give wor oF dates oF service) Meee! 
4, 
gLiavee a i iy FE Med 


INTERVAL BETWEEN 
ol AND DEAT! 


18. CAUSE OF DEATH [Enter only one cause per line for (0). S ond ( 


2, PARTI. DEATH WAS CAUSED BY: CER re Te Ae PrR / TERI fo) yr 


IMMEDIATE CAUSE (0), = 
DUE TO 


ions, if ony, which 


gove rise to immediote 


couse (0), stoting the under DUE TO 
(). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
‘fi ao No] 


200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor { 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, ae {City oF town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) 
p.m. Ww jot work [] of work 
an Oil 7 
21. | certify that | attended the deceased from aT At "BIL, 19 is —s 0 =F! 19’ OE that | last saw the deceased 
alive on aaah PEP. = pies at death occurred at SeP Zoo M, ron the causes and an the date stated abave. 
ADDRESS (Street, city oy town. stolg) DATE SIGNED 
ACTUAL ae sf —) 6 
SIGNATUR Mo. LD. Bei Ath et ae AT &O 
L vs Ad 
PHYSICIAN'S B 
Veet Le aD TO ll A dat TB 


0 7BURIAL, CRE AL, CREMATION, | 2b. DATETHERGOF | 7 ys DATE yz; 6 7) E-HANE OF CRHERERY OR CREWATORY 7-7 | nBAoch rot BERY OR CREM Nig City. town, oF poynty) 
“RENO a Seep iy) 
f2d4a- REC'D 8Y tee ‘2db. REGISTRARS SIGNATURE 
P Z 
6 Llyn care OCT 5 Gaitn Lona 


2 a) a 


oP wawiors A ee eee saci S 
Sect jan, ALY auc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 10¢ CERTIFICATE OF DEATH 


onl 


10201 


oe Reg. Dist. No. 
3 = i% vow 2 USUAL PESIDENES (Where deceased lived. If institulion: Residence before odmission} 
- oe a. b, COUNTY 
$2 Dorchester PAN any Maryland Dorchester 
re) rf { \A b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c.. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
3 RURAL ond give neorest town) j - 
32 Cambridge 3 yrse C ridge 
BS bl d. NAME OF HOSPITAL (If not in hospital, give sireet address) dg. STREET ADDRESS: e. 1S RESIDENCE 
= oR INSTITUTION, yl ON A FARM? 
® j Cambridge Maryland Hospital j Maces Lane yes (] nog 
=o 2. Leda pod First Middle Lost 4 raed Manth Day Yeor 
é Haein Dai Moore Braxton Eee Sept. 10 1960 
fe 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF 8iRTH 9. AGE {In ean IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdoy! 


10a. USUAL OCCUPATION (Give kind of work done} !0b. KIND OF BUSINESS OR INDUSTRY {11 or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) » ¥ 4 
] Housewife Housewife Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harrison Moore Isabell Moore 


LA WAS ES bis Hs U.S. pi Mahe 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Bes curiae Ee cee 
No ween 1230-12-51 Arkelga Braxton, Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c) J INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
MMe ee i Cerebral Vascular Hemorrhage 


“7 49 DUE TO 
Conditions, if ony, a w Coronary Heart Disease 
gove rise to immediote 
couse (0), stoting the under. (OVE TO 
lying couse lost. © 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs ofter death, 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy | t9. eee 
Bilateral Bronchopneumonia ves NOR) 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) tote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
pom. 19 fot work [] of work [J q 


21. t certify that | ottended the deceased fram. SEDt O __ Soe aa that | lost sow the deceased 


olive on sept. g 4 4 deoth occurred ot___. __M, from the couses and on the date stated above, 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


ee 
fe) 
i 
< 
2 
= 
= 
& 
o 
v 
“ 
< 
3 
e 
= 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


ECTOR: After this certificate has been signed by the attending physician ond campletely filled i 


d by the hospital ar attending physician. 


©: 


Manetves Je Edwin Fassett,M.D. 


page 3 shauld be detached for use as the burial-transit permit. 


< 
ned 
SES Ce | ne! OA Sted RR NORE 2 Od eee Se ee eee ee oo ee ee eae ee nee ee 
Fa ss Re. ee Geri Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (Stote) 
~> EMOVAL (Speci 4 “ es 
Ste Rem-Buria 9 960 edar_H eme Rehobeth Lrgin 
e = DIR RS SIGN RE? g DORESS ‘2da. REC'D BY REGISTRAR Jab. REGISTRAR'S SIGNATURE 
YEayrss) LAA LY 1 [PSA [4 fe *Ce SS Cambridge, Mddo SEP 15 60 Qithen S Fiasra 
Sooo a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 10202 
OC Snes CSRRICATE OF DENIM 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before odmission) 
°. sf . 
g8.2 DeRecHwEesrTeRr marviano {| & STATE D b. COUNTY Der. r 
eee B. CITY OR TOWN {it outside coxporote limit, write RURAL ¢. LENGTH OF STAY IN Tb |] ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
eae na ‘and gisg neotes! own} - 2. é | aa A M —P 
- : 
Bo 8% Art BRIDGE be oe bs AR RIOGE 
gs 4 e d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give stféet oddress) d. STREET ADDRESS: x . BNek EAA 
5 
= a ee L jeder AVE  ____|wiweo 
‘ 3. NAME OF First Middle 1 lot «|. DATE Month Yeor 


If any dela: 


Nem 18. Give Pages 1, 2, and 3 to the fun 


1’ Office along with farm PM3. Page 5 may be retai 


mine: 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages 1 and 2 with the Sta 


ding™ in pencil 


¢, writing the word “pen: 


ICAL EXAMINER: This certificate should be executed within 24 hours offer death. 


tifica! 


rorwarded ta the Chief Medical Exa: 


TO DEPUTY | 
execute ¢! 
4 should b 


YS. A1SME 
5M 2/87 


or its designoted agent, prior ta burial, cremation, or removal, ond in ony event within 72 hours ofter death? 


5, SEX %. COLOR OR RACE |7- MARRIED [] NEVER MARRIED pd{| 8. DATE OF BIRT! 9. AGE im IFUNDER TYEAR] IF UNDER 24 HR5._ 
y. th: Min. 
NM Ww wiooweo [] —oivorceo [] /1 / vi £ y F #7 va. | oon ‘| Oia) | eure ata 


be USUAL Oe NON (Give kind feish done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign céuntry) 12. CITIZEN, F ‘WHAT COUNTRY? 
Juring most of working life, even if retir. 
CARE TARE | Baca Pare 4b ~~ We Sas 
13. FATHER'S ME 14, MOTHER'S MAIDEN NAME 

ROE) oR ODS uLia DAWS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. | 17. INFORMANT 


E ‘Address ~ 
Nesipota aes ah] | tit ye, Te ee RE c eRDS : eas, H. _CAMB R DCE 


Xe. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] 


PART |. DEATH WAS CAUSED By: aa a ne Ls c Cw ‘ONSET , Of 
1 sy. IMMEDIATE CAUSE (0) CO RGN IAAR if vss VL 
a9 | DUE TO Pa 
sich 


Do 
type or pein) SA PIs GRere Pv ld Beam * = ja ~wle 


\ 


INTERVAL BETWEEN 


“ie 


Conditions. if on: (o) 
Gove rise 10 immediate couse 
{a}, sloting the underlying PVE TO 
couse last. (3) ere 
3 PART HH, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. sine oe ad 
yf be ee eS H PERFORMED 
O 5 Cr Quacieas RAcCTERE FRACTORE JYETACARPAL ves] No PR 
is 200, EXTERNAL CAUSE Was "a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) : 
or 
& | CAUSE OF DEATH. SZ RES ~+FELL OK FLoerR 
3 [a0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY igre form 10H. (City oF town) (County) ~ (Store) 
6 Hour a.m. P While Not whil joctosy, street, office ete.) t 
8 2m 6 - Foy Colin, oy Nesting Pe PITALK) CAMBRIDGE dD 


21. l certify thot | tack charge of the remoins des abave, held an Autopsy [], Inspection [], Inquiry (and in my 


opinion death resulted from: Notura! causes Accident [], Suicide [], Homicide [7], Undetermined manner (] 


ACTUAL ere DATE SIGNED 
SIGNATURE. pee eas we Yue CHIEF MEDICAL EXAMINER (} 
5 ASSISTANT MEDICAL EXAMINER [7] yA 

EXAMINER’ a " 

NAME ree) a 3 He STA Ce) ») fe DEPUTY MEDICAL EXAMINER BX 7 Wha hea 
[720. BURIAL. CREMATION, |22b. DATE THEREOF ‘| 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ (State) 

REMOVAL Spe ify) 7 2 

{" Mh. Hobe eat Mere Lt Vcd. 

. FUNERAL DIRECTOR'S SIGNAPUR! 


AV a At» YX. owe LEE Mat I ue: él Ub. is SighaquRE | 7 


4 


GH 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divisi fj ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 1 22 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10: 03 
HEALTIVA 1. PLAGE OF DEATH -_ ch RES HESIDENCE (Whare deceased livad, If insltution; Residahee 4 sion) 
= 2 *. £ b, COUNTY 
2 As Dorchester MARYLAND ““Waryland Dorchester . 
$cEs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if oulside corporaie limits, writa RURAL and give nearest iown) 
S855 writs RURAL end give nearest town) 
yes Cambridge DOA ) Canbradge 
t 8 | ~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||" ''d. STREET ADDRESS \ aa Ges ass 
® is 5 High Street © mk 208 Tocust street Ee NO 
é 3. NAMEOF —— Middle “Lat BATE “Month ~ Day are 
° DECEASED Z if 
4 (Type or print) Frederick Henry Christopher | DEATH Sept. 1, 9 60 
£ 5, SEX _— [6 COLOR OR RACE 7, mARRIED BERNEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR] iF UNDER 24 HR 
3 last birthdey) | Months) Days | Hours | Min. 
a Male White winowep[] __ovorcto(]}| Sept, 23, 1881 78 ys. 


21. I certify that | took charge of the remains described ebove, held en Autopsy i! Inspection. | Inquiry fel: and in my opinion 
death resulted from: Natural causes i. Accident “a Suicide {al Homicide Oo Undetermined menner [el 
CHIEF MEDICAL EXAMINER (ay 


ACTUAL 
SIGNATURE Jaen) Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMIN? DEPUTY MEDICAL EXAMINER DX] 9 /L. /60 


2 
o 
= 
2 
mo 
au 
5 
a Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slete or foreign country} "| 12. CITIZEN OF WHAT COUNTRY? 
= done during mos! of working life, even if retired) 
3 echanic é Farm Machanic _ Maryland ses | USA 
2 = 13. FATHER’S NAME 14... MOTHER'S MAIDEN NAME ak haan 
eS et _ Frederick Christopher Unknown 
9 E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address : ~ 
os (Yes, no, or unkown) | (Ifyesgive weror detesofservice) 
SERE No Unknown Mrs Jean Stettbacher Cambridge Maryland _ 
2 P “18. CAUSE OF DEA’ r only ona cause par line for (a), (b), end (c).] goal — > eee ware BETWEEN 
=2e= PART |. DEATH WAS CAUSED BY: ‘ On aue eae 
Boas Ft IMMEDIATE CAUSE (2) Coronary occlusion = _|_Instant 
a " 
s oS + \f) pj ( DUE TO 
my 3 Conditions, if eny, which jt? ee Se __ 2 es = ——— 
oa e gave rise 10 immediate cause aa oa 
£ ” {a}, steting the underlying ( DUE TO 
& o causa lest. (e) 
a § a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
B 2 a a. PERFORMED? 
i= 
g E 3 ves [] no K] 
3 5 | 20e. EXTERNAL CAUSE WAS. "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Part Il of item 18.) Tea. ee 
2 aia & | PRIMARY [1 or CONTRIBUTING C1 
= a | CAUSE OF DEATH. 
= 3 < 20c. TIME OF INJURY | Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20h. (Cliy ortown) (County} — (State) 
: ‘3 8 ha eee While Net Wie factory, sireet, offica bldg., ele.) | 
at we at we 1 
s 3 = Pam. 19 
8 a 
= = 
o 
3 
: 
o 
oe 
3 
3 
a 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your file: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


or its as atl 


TO pavodiMeevica: EXAMINER: This certificate should be executed within 24 hours after death. If any 


NAME (Typa) John Mace Jr, Address {Streat, elty, town, or county) me! 
Zia. BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Slate) 
B oe (Specify) 

‘ial Sept 3, 1960! Bast Meewl 


23. FUNERAL DIRECTOR ADDRESS 


Le Compte Funeral Service Cambridge Maryland boar SEP 7 spade Myc s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


call Ups MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10204 


B ° 2. USUAL RESIDENCE (Whare dacaasad livad, If insiitution: Rasidanca befora admission) 
28 a, COUNTY a. STATE b, COUNTY 
52 oy |____Dorchester, Coe 23 MARYLAND jlexyiend =? Dorchester, Co, — 
ge b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give naeras! fown) 
3 Ss weita RURAL and giva nearast town) 
bees East Mew Market, RF .D..| 3 Years _ ast, New Market, Maryland, ¥ 
= d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) 4. staat DRESS a. IS RESIDENCE 
eI ON A FARM? 
g | aie a eee) ele: gts : Nel 
3. NAME OF First Middle Last | 4. DATE Month Day Year 
DECEASED OF 
{Typa or print) a DEATH 1% 
“B. SEX ~ [6. COLOR OR RACE] 7. MARRIED Ed never waned] 8. DATE OF BIRTH 9. AGE (In years |IF UNDE! TEA Tan IF UNDE! on HRS. 
last birthday) [Months] Days | Hours | Min. 
WIDOWED O bivorceD [_] 61 yes, 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY tf 1899 (Stata or foraign country) 
done during most of working life, aven if ratirad) 


ALIS = = Washington, D.C. _ = 
1s. Rete Se jane 14. MOTHER'S MAIDEN NAM i U.S.A. 


£0. J. Coo May mae os =r et. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. sironee Address 
(Yas, no, or aes Gna. aot. 


B/hi20_ (56a417603201),0], Mrs, James v, Cooney, East tiew Marke 


INTERVAL Ket kt 


12, CITIZEN OF WHAT COUNTRY? 


ent within 72 hours after death. 


. File pages 1 and 2 with the St 


< 


ing” in pencil in Item 18, Give Pages 1, 2, and 3 to the f 


4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. Page 5 may be retained for your files. 


Ea TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


Ne. tole OF 6 Mester only ons cauth Ser ine tarieT: (b), and (c), 
PART I. DEATH WAS CAUSED BY: , OUSEINCRE ett 
IMMEDIATE CAUSE (a) “Coro 2 aj Instent— 
ly \ DUE TO 
Bente 4 
Conditions, if any, Which (b) a ~ sl aie oe 
gave risa to immadiata causa 
{a), stating the undarlying DOE 
cause lest (¢) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Tal) 19. ea AUTOPSY 
‘ORMED? 
= 
$ | Yes Oo now_] 
& "20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Part | or Part Il of itam 18.) ae 
| PRIMARY C1 or CONTRIBUTING (1) 
U | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (Stata) 
ee eur, lethe Whila __ Not While factory, strat, offica bidg., ate.) | 
2 ” at work at work 


erat Pars that | took charge of the remains described above, held an Autopsy ia} Inspection tt Inquiry (me and in my opinion 
death resulted fr, Natural causes [x Accident (fe) Suicide Oo Homicide ie Undetermined manner OD 
CHIEF MEDICAL EXAMINER [_] 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


or its designated agent, prior to burial, cremation, or removal, and in 


please execute the certificate, writing the word “pen 


ACTUAL DATE SIGNED 
‘\ SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo 
\ Eesnweer DEPUTY MEDICAL EXAMINER J ] 9/ pL} / 60 

A 3 
Bp NAME (yp9i Jchn Mace Jr. M.D. Addrass (Streal, city, town, or county) =. 
w . BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} - {Stata) 
a REMOVAL (Specify) 
° U. a 
Lz! 23. FUNERAL DIRECTOR D BY I GI SIGNATURE 
vs. A 


Le Compte Funeral Service, Cambridge, Md. pare SEP 2 2 '60 “Gate S, Kia, 


Ed 
=I 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
of (39 gf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAPDOIGS 


3 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i=] 

) 
oll 

> 

= 


i. PLACE OF DEATH “| 2. USUAL RESIDENCE (Whare dacaosad livad, If instiution: Residanca befora edmission) 


(Yes, no, or unkown) | (Ifyasgivawarordatas ofservice) 


No “SKUSE OF DEAS [Ener only ona cause per lina ee (ej, (b), and (ce). —Lee-Abbott_203. —Academ},- Ste -“anbrid Or ahi ~ 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (a) Coronary occlusion i s ’ = WE Ey min, 
Oo | DUE TO 
* 
ich 


Conditions, FF any, w! (b) 
gave risa lo immadiata cause 


sit permit. 


28 2, COUNTY 2. STATE b, COUNTY 
v= 
S228 -___ Morchester, Co,_ _MAneEAND | ___Maryland_ _ Dorchester, Co. 
352 b. CITY OR TOWN iif outside corperata limis, c. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limils, writa RURAL and give nearest town) 
8555 write RURAL and give naeras! at y] J 
ce ° 
B20 Cambridge, Marylan i‘ 68 Years |’ > Cambridge, Maryland. “2 6 ae 
e 5 ~d, NAME OF HOSPITAL OR IN! den (if not in howitel, give streal address) d, STREET erga sa 1S RESIDENCE 
@: es A 
22_ 203 Academy, Street 20, hasty Str | ASH ise 
4 = tr peek = 2 A. eet. 3 a 3 
258 3. NAME SS hts Middia a3 Month Day Year x 
230 DECEASED b 
sts 'ypa or pri nt) DEATH 
eg=s ts ______ Abbott 4 Dad ee 19 60 
a eee 5. SEX 6. COLOR OR RACE|7, aRRiED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
waite fest birthday) Months] Days | Hours | Min. 
SEs e WIDOWED 5a DIVORCED [] (1872 ys. | 
age 10a. USUAL OCCUPATION 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
7350 dona during most of working li 
es —_ Housewife i _! _Hlliott, Maryland OS lee SNS 
ze 13, FATHER’S NAME | 14. MOTHER'S oe NAME ss oe 
= 
fe __Damuel _J, Abbott = |____* Philistine Langral] ___ eee = 2 
$ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


in Item 18. Give Pages 1, 


ioe a 


er its designated agent, prior to burial, cremation, or remo; 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X]}. Inquiry [1 and in my opinion 
death resulted from: Natural causes Ek]. Accident fe Suicide [a Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


Es (a), stating tha undarlying ( DUETO 
ies cause last, {ce} 
a y z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19. WAS AUTOPSY 
x aie - 7 > PERFORMED? 
z ij 
rs 3 ss []_ no Ky] 
= | 2D. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Pert Ml of itam 18.) ‘ > <a 
2 & | PRIMARY [1] or CONTRIBUTING 
oe G | CAUSE OF DEATH. 
= Fd 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, fa 208. (City or town} . (County) 
= 5 fear Fone Whila __Not While factory, streal, office bidg., etc.) ! 
a g ae. 19 jat work [_] at work [_] H 
2 
£ 
3 
=. 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ACTUAL 
een pa.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMINER'S / Lae DEPUTY MEDICAL EXAMINER 9/2 2/60 
NAME (Type) J O! an “iace Jr. M.D. Address (Sireat, city, town, of county) 
/22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) 


REMOVAL (Spacity) 


4 should be forwarded to the Chief Medi 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO — } 
please execute the certi 


24a, REC’DS 


pare SEP 2 9 ‘60 


i} 
23, FUNERAL DIRECTOR 


. Comptic Funeral Service, Vambridge, Maryland. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4% 
1020 
i) Aes CERTIFICATE OF DEATH ; 0206 
é Reg. Dist. No. 
1. PLACE OF DEATH 2. ane RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. °. b, sey 
: MARYLAND LAND ae 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || c. me OR = WN (IF outside corporote limits, write aaa ond give nearest town) 
RURAL and give nearest tawn) 
oF Cen/pevite 
a) d. NAME OF HOSPITAL (tf nat in hospital, give street addr d. STREET ADDRESS eae 3. 1S RESIDENCE 
e / OR INSTITUTION 7? xX b ON A FARM? 
AsTERN SHa RE STATE. Ae eer A ves] Noss 
3. NAME OF First Middle Lost 4. DATE Month Day Year 


DECEASED 


OF 
{Type or print) MAA * PER DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 


Wwbo 
IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Hours Min, 


Pages | and 


9. AGE (In years 
lost iso 


Femace Wi iT, |wiwowen MY ——_ovorceD [] 12 Pf 7 yrs. 
Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE tote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) 
abs See Pu Bic Setlgds Mary) are US, 
13. FATHER'S NAME 14. MOTHER'S MADEN NAME 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


oO 
2 
= 
>» 
3 
cy 
a 
BE. 
eee 
68. 
5 
c 
8% ~ F 
eer Robes FRAN< is NE SALLIE HARWacb 
Bas 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
o 6 (Yes, no, of unknown) {If yes, give war or dotes of service) 
otk | Nove laSpPiTAL. KR, - SHe 
3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] INTERVAL BETWEEN 4 
22% PART |. DEATH WAS CAUSED BY: 
ree ) IMMEDIATE CAUSE (0) ConowaRy Occlusion Y Ho RE 
ees DUE TO 
oe i re, a 
Bar Conditiats, if any, which o CEREBRAL HemoerRRHACE 24 Haves 
ZeEo gave rise ta immediote 
sas couse (0), stoting the under. ( OVE TO 
td = 2 lying couse last. {c), 
iP 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
ee =D e 
fe0eg ft Is yes C} No ff 
aooo rv) 
- oo 5S / | © [20a ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Ss oa oe UTING Al 
$e & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeegs 3B [UE EITHER, NOTIFY MEDICAL EXAMINER) 
gf: a 
g Sees & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ao. £19 fat Hour 0. m. While Not while foctory, street, office bldg., ely 
E5275 2 pick 19 at work [] of work 
og es 
z $205 2.1 corti that | attended the deceased from AUGUST |, 9 LK% to_s -- 19% Bthat | last saw the deceased 
ocaed 
ae 33 alive an_ a 19_©6__, ond that death accurred ot 12 “po, fram the causes and on the date stated abave. 
F=036 ADDRESS (Street, city or town, state] DATE SIGNED 
eas 
@: £5 ) SIGNATURE M. aan STATE. fesPUAL Spr i2!9hko. 
Povo 
38535 PHYSICIAN'S 
Ssais NAME |_|NAME type AZA SEAR | 
etdtes (Type), FE a 
fai TS a | Pete I 7 A LS EN AE SE 0 a ee ee ee 
ao ‘oS 7 
Pee oad > [220 BURIAL, CREMATION. |22b, DATE = Ne. ee ‘OF CEMETERY OR GREMATORY 
Or385 . | A BEMOVAL (Specify) Yost : 
oo 2] : oe od -/¥ -/760) Caled pole 
e F yy ee DIRECTOR'S SIGNAPURE ) ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 


SEP 2 0 '60 Onthu £ Fiend 


eM aoe : wnat tn AY cdf Cy lenb WA 


DATE 


requires that the death certificate be executed within 24 haurs after death. Page 4 


in. 


6 


may be retc| 
® TO FUNERAL 


ae 
aa 
St 


ATTENDING PHYSICIAN: The lo’ 


TO HOSPITA 


Ep 


by the haspital ar attending physi 


2 
= 


igned by the attending physician and campletely filled in 


RECTOR: After this certificate has been 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 (2 07 


‘pepe 
v iter __ CERTIFICATE, OF DEATH 
sie $t— p's emf] ee 
a: 1. PLACE OF DE 2, USUAL RESIDENCE (Where peceosed lived. I institution; Rgpidence before admission) 
at] apy MARYLAND Yee b. COUNTY a 
Bes SIDR TOWN if ouside corporate lit, wite Tc. LENGTH OF STAY IN To <. CITY y2) TOWN Youtside corpogate limits gvrite RURAL and give nearest town) 
5 Bisnstrag tows) Ms 
ed 
3 d. NAME OF HOSPIT/ spital, give stra dress) d. w2 a e. IS RESIDENCE 
2 Of 4 a OR INSTITUTION Vd x2) ene on 
~| yes No 
me 4 
a9 3. NAME OF i 4. DATE Manth, Day Year 
- DECEASED 
$ (Type ar print) DEATH Le Wha A Iw 
se S. SEX & COLOR OR FACE 


LiMlencan. 
7. MARRIED EVER MARRIED [] | 8. DATE OF BIRTH 1 BBG jefe i [iF UNDER IEAR] IF UNDER 24 HRS. 
-P y) | Months Rue 
wipowed [] pivorced (] (473 Af OSM yrs. Ee (ea 
Too. USUAL Gia BATION (Give kind of wark dane] 10b KIND OF BUSINESS OR INDYSTRY/A1. BIRTHELACE (Stofe or foreign cou 12. CITIZEN OF, : ae 


during if retired) 
retired) ib, Ly yy Wj Ley, 
Z, BETWEEN 
ONSET AND DEATH 


= 


haurs after death. 


13. FATHER fat N ~ 14. MOTHER” ‘Si Oy toad N 


he A ame ae 


rS. ARMED FORGES? |16. SOCIAL SECURITY NO. 5), 
‘give war or doles ofhervice) 47 
a) ii ed 


18. CAUSE OF DEATH [Enier anly one cause payline far (a), (b), and (c). 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
S4 
=v 


Canditions, if gay, 
gave rise ta immediate 
cause (a), stating the under- 
lying cause fost. ) 


. 18.04 Pode ah i 


(Yes. noe ynknown) 


Then please remave carban papers. 


ra Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CQDMSITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
- 

8 52a NO Bo 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 

& JOR CONTRIBUTING 1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, oy 120. {City or tawn) (County) (State) 
3 Hour a.m. While Nat while factary, street, affice bldg., etc. 

= p.m) ie, jot work C] offwark ] 1 


2). | certify, & deceased fram._.-.-.---...----. eS >) ee et — 19.---, that {I} (we) last 


saw the dg¢eé fy th 190. _and that death < accurred at____. M, from the causes and on the date stated abave. 
2a. SIGNATURE 22by DAAE 
ATTENDING . F 
De y p|AN 5 Moo Mio AOSOp7* 
ie ms oi , 
ype] .. 20. 4A 
S72? CLS 
dawn, of caunty) % 
% URE 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, withjo 


Ay GuRIAY CREMATION, 23. pA) BAETERY OR GREMATORY 
} MOTAL (Specify) 17 ; 
‘ Lgl, a LY. pwWFEY 


* At EGE Y KEE 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNAT 
WGA Te tA A pate SEP 1 4 '60 Obes 2 46 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nay 
10225 CERTIFICATE OF DEATH 16208 


Reg. Dist. No. 


1 ee eal i one ee (Where deceosed lived. If institution: Residence before admission) 
28 o. b, COUNTY 
Dorchester luggeee! Maryland Dorchester 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town} 


Cambridge none 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Taylors Island 


iS 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} “ d, STREET ADDRESS @. IS RESIDENCE 
IR IN SUTIN ak . = a ‘ON A FARM? 
ambridge Maryland Hospital Box 85 yes A] NoO 


e funeral 


@: 
iz 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
oo DECEASED by i OF a 
e (Type or print) Bo fabbin beatH “September 21 19 _60 


S. SEX 6. COLOR OR RACE | 7. maRRieD [] NEVER MARRIED F4] |B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
lost birthday) Days Min. 
male colored |witoweoQ) _—Dvorcto) Kantembe Q 960 ves ol ae 4 
100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 3 
Bab Cambridge, Maryland U.SeA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Edward Gabbin Bernice Jackson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
¥en. no, of unknown) {it yer, give wor or dotes of service) ” 1 
= a — Mother Taylors Island, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: © baa Shade sly 
IMMEDIATE CAUSE (o}__L 


F/ a 
bh ate DUE TO 


Conditions, if ony, which Cranial Trauma in birth 
gove rise to immediote 

cotse (o}, stoting the under. (DUE TO “. 
lying couse lost. eossible early h 


Then please remove corban pi 


line membrane disease 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}} 19. Rls pert ars 
(Prematurit ets Slb. lloz. ves] No 


te has been signed by the attending physicion ond 


poge 3 should be detached for use os the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING CT ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) No prenatal care to mcether 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F, (Cily or town) (County) (Stote} 
Hour 0. m. While Not while SOY FRE Oe ate), 
p.m, 19 fot work [J ot work [J 1 


21. I certify thot | attended the deceased from <P ts 20 19.80 to 2Spb> 21 | 19. SO that | last saw the deceased 
olive anSepts 21, 19.60 


MEDICAL CERTIFICATION 


.. and that death accurred ot2330 AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED. 


LS LL, fy) male teacher Mp Mt plaad. $2268 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed wijhin 24 hours ofter death. Page 4 


by the hospitol or attending physician. 


ECTOR: After this certifi 


the registrar prior to buriol, cremation, or remaval, and in ony event within 72 hours offer deat 


eS SIGNATURI 
3 7 
ope rr : 

Zeq / MRSS, Dr. Eldridge H, Wolff 45 Locust St. Cambridge, Maryland 

eis ee ae 
a a3 Ro. SURTALE CREMATION, 2b, DATE THEREOF, Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 

> REMOVAL (Speci ~ a - 7 * A 4 

A eS {Cremation | %; 22, 196) Cambridge Maryland Hospifal Cambridge, Maryland 

oe em _ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS (4) iG 

Vs As (8 pate SEP 3 9 '60 eee oF Aes 

: 20L7BH 2M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
1296 CERTIFICATE OF DEATH 10209 


Reg. Dist. No. 


ol 


Ss. et ———s 
& = 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmi in) 
eo 8 a. COUNTY 0. STATE b. COUNTY 
= be MARYLANO, i 
pa Dorcheste Maryland Dorchester 
£3 b. CITY OR TOWN (If outside cocporote limits, write |e. LENGTH OF STAY IN 1b jc, CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
3 8 £ RURAL and give nearest lown) ie 
e 22 mbridge 20 Z anbridge 
= - re d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
o g OR INSTITUTION } = 5 ON A FARM? 
:@ Ph | Phillips Street Ext'd | st som 
Fe = 
— 3. NAME OF First Middl 1 4. DATE 
£ a eee ist iddle lost pa Month Day Yeor 
ves Creeaedn! Mable Geneva Gamby DEATH Sept. 1 1960 _ 
=e 5. SEX 6 COLOR OR RACE 7. MARRIED [2%] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Meee IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
2 3 jo bethany] i 
= ag emale Negro _|wnowmt)  oworceoO | Feb, 15, 1908 2 wi. , 
= € & 100. USUAL OCCUPATION (Give ‘hind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
mph Gee: during most of working life, even if retired) 
Bowe Housewife Housewife oline Count Md. USA 
Aq “ 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
665 
oo 
& Se Unknown Unknown 
¢ 2 
Se Ps. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 o § {Yar, 0, oF vainewn) {Il yes, ge wor or dotes of service) 80 Rs 4a Ma 
ae No weenne= 1213-14-71 George Gamby, Cambridge, Md. 
8 gs 18. CAUSE OF DEATH [Enter only one couse per line far (0) (b). ond (c)-] INTERVAL BETWEEN. 
s pe 
73 2a PART I. DEATH WAS CAUSED BY; peso alge Lai) 
pr hots IMMEDIATE CAUSE (a} ob: 
5 ££ | 7} 4 DUE TO 
€ 5 
z 
& 
Bo 
e 
5 
8 
a 
3 
2 
us 
oc 


— 


€ 
s 
7 
g 
© 
£ 
: 
fe 
4 
é s 
Cs Conditions, if ony, which tb) 
ry Eo gove rise to immediate A) 
3 gs couse (0), stoting the under ( CUETO / 
Fes =R lying couse last. te ¢ ie ~ 
Sg5° é Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Sols = ) TCH. YY, 4 PERFORMED? 
E59 8 3 A eth ¥ fw foer fs avledqs1t Ce yes] no (Z- 
ay Bes = | 200. ACCIDENT WAS _UNDERLYING 0) ‘20b. DESCRIBE HOW, ORY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
g Se OR CONTRIBUTING C) £AUSE OF DEATH v 
< gees © JWF EITHER, NOTIFY MEDICAL EXAMINER) 
Orla s 
PS BS5es & J20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {Stote) 
S5 les 5 Hoge seve While riers factory, street, office bldg., etc.) | 
EaELs = p.m. 19 Jot work (] of work [J H 
94525 ‘ : p 5 4 
zis 3s 21. | certify ae attended the deceased from. J Zee. = W287, tok ee dn DO 1942.G,that | lost saw the deceased 
34 e 3 S alive an_____ ad 17... WE0.., and that dedth occurred at_._____«_M, fram the causes and an the date stated abave, 
e = os z 5 ; / (/ ADDRESS (Street, city or town, stote) DATE SIGNED 
< 5560" ACTUAL E WA a Pd 4 y d @ 
os ese SIGNATUR' y ly fg. PD. eA heeded ie. KH LE Se LIP O00 
ee] 4 
2s 35 exvsician's, c/ é 
Se<2e NAME (Type) a i Oy a 
Fa 33 2 ? ‘7b. DATE THEREOF “Tac. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 
2D.a> pecify) . 
Bees . Burial 9 960 | Waugh Ceme Cambridge, Maryland 
- RAL DIRECTOR'S SIG ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥s,Als (0 Wy CAK/H AMA t_fé-Cambridge, Mde |pat OT 4 ‘30 lee oe 
= ae Ee Tb 


ox? 


the funeral directar, 
should be filed with 


Pages 1 a: 


ithin 24 haurs after death: Page 4 


Then please remave carbon papers. 


After this certificate hos been signed by the attending physicion and completely filled i 
the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed w! 


}d by the hospital ar attending physicion. 


ECTOR 


page 3 shauld be detached far use as the burial-transit permit. 


is 


TO HOSPITA; 
may be re! 
TO FUNERAI 


os 

a 
a 
2a 
brs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10227 CERTIFICATE OF DEATH 


10240 


< 


Reg. Dist. No. 
iu vee ce Pegler! RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
Wie a. b. COUNTY 
ivi Dorchestex beat Maryland Dorchester 
b. CITY OR TOWN {If outside corporate limits, write | «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest lown} £ * 
Cambridge Life j » Cambridge 
d. NAME OF HOSPITAL (IF not in hospilol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSJITUTION ON A FARM? 
Douglas Street 57 Douglas Street Yes] No 
3. Pods ae : First x Middle lost 4 Bee Manth Day Year 
(Type ar print} Cornelia Henson _ Hayward DEATH Sept. 1 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 
Manths Min, 


Female Negro jwicowengy — oworceo | Feb. 26, 1876 eee) 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aie ‘ar fareign cauntry) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Housewife Dorchester Co., Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Henson Harriett Johnson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 114. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Wes, 90. oF unknown) {if yes, give war or dates of service) 
No ee Se, O7~9 529 Tamond Hayward ambridge, Md 
1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (<}-] UNTERVAL QETWEEN 
el SEAT MEDIATE CAUSE hak Cerebral vascular accident 
1 & DUE TO 
Conditions. if any, which (o 


gave rise ta immediate 
a}, stoting the under. (OVE TO 


lying cause last. 3) 


fs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
e 
s Diabetes Mellitus ves] not] 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item IB.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [Ce EITHER, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY IHame, farm, 5 120 (City or town) (County) (State) 
Fay Haur 0. m. While Nat while factary, street, affice bldg., etc.) 
= p.m. 19 lat wark [J ot work [J ‘ 
21. | certify that | attended the deceased from__January 1, 1929_, 1 AHR Septie_GOthar | tost saw the deceased 
alive ane 0 1 at death accurred ott. P MM, fram the causes and an the date stated above. 


ADDRESS (Street, city ar tawn, ae DATE SIGNED 


ACTUAL 
SIGNATURI 
NAIAE ype) Edwin Fassett,M.D, 


TRo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) {Stote) 
’ REMQVAL {Specify} . 
\ Bursa 969 Bethe enete Cambridge, Maryland 
23. FUNERAL BypegTOR's SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i OTL. Cambridge, Md. DATESEP 1 4 60 s os 
te | 


2 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 


TO HOSPITAI 


a 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


A\ 0228 CERTIFICATE OF DEATH i0214 


‘om 


3 
Q 
= 
< 
Vv 
= 
= 
& 
5 
Vv 
z 
ee 
fay 
2 
= 


te 
8 RS iP, oo ey iat a USAR ESt Bice (Where deceosed lived. If institution: Residence before admission) 
ox \\ 8. 3. b. COUNTY 
50 De MARYLAND ‘Land D hest 
32 orchester Marylan orchester 
2 {RA 
Bo £\\ b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limils, write RURAL ond give nearest town) 
ae RURAL and give nearest town) 2 
32 Cambridge 17 years ‘i Cambridge 
3 d. NAME OF HOSPITAL (If not in haspital, give street address} - STREET ADDRESS @. IS RESIDENCE 
me OR INSTITUTION ON A FARM? 
a pS Home 503 Brohawn Avenue Yes []_No & 
re 
=o 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
eae DECEASED a 
ee (Type or print) Clyde Elmer Henry DEATH 9 16 19 60 
ia Zs S. SEX 6. COLOR OR RACE ]7. MARRIED ER} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
char lost birthday) [Months] Doys | Hours] Min. 
2,2 Male White [wowed] oworceot | 8/20/1886 Ws. 
€ 2 ral 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 gs during most of warking life, even if retired) 
ace Weave Wire Cloth Mfg. _| Dorchester County, Md. USA 
: 2 is 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
6S 
A John Henry Elizabeth Wheatley 
ee. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a § § (Yas, 10, or unknown) {It yes, give wor or dates of service} 
ea e W Wa 181163 Maud Graham Hemry, 503 Brohawn Ave., Camb., Md 
se 
232 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond {c).] INTERVAL BETWEEN 
3 a : E PART |. DEATH WAS CAUSED BY. , = 4 gether 
Aes IMMEDIATE CAUSE fo} tS 472 TES eS “Tifowt Aost S 
aie ACG, / DUE To 
Sta : 
aye Conditions, if ony, which wo me (, ORFS 6y She. yes ie Ses 
BES gove rise to immediote 
5865 cause (0), stoting the under- { DUE TO 
ra lying cause lost. © 
e256 wing couse tonte 
3 = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19.. RSE cae 
° 
$03 YES NO 
ae : k 0 oR 
wo G 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
. 5 OR CONTRIBUTING [J CAUSE OF DEATH 
vel (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO 
° 
2 
2 
3 
& 
= 
ry 
= 
3 
z 
8 
“3 
2 
2 
ie 
oe 
= 


‘@ 
TO FUNERAL DIRECTOR: After this ce 


3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, 1 20F. (City or tawn) (County) tate) 
528 Hour 0. m. [While Net wiilie’ factory, street, affice bldg., etc.) | 
pee p.m. jot work [[] ot work [} - ‘ 
face 3 p 5 2 Gy fal 
g25 21. | certify that (1) (this hospital) ayfended the deceased fram./ he, af Se, es tote sae Ge 1962 "that {1} (we) last 

i ¥ . 
2 s sow the décegsed olive on____/ £0..19f Oond that death occurred oh fam the causes and an the date stated above. 
=6O3 No. RE aE 7b. DATE 
SED iC ihe > we ATTENDIN MED STAFF SIGNED 

3 £] a ee M.D. | PHYS. DIRECTOR PHYS. 1 

2 2c. PHYSICIAN'S 22d. AOPRE: 
£23 a NUE es 4. mJ ICS al MARI DGE, Le We, 
82° 70, BURIAL CREMATION, | 736, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or caunty) (Stote) 
~> OVAL (Specify & 
ee Borda -19-60 Riverview Cemetery 

24, FUNERAL DIRECTOR'S SIGNATURE -ADDRESS 2S0. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
i bi e, Md " ‘ 

AIS 4) Le Compte Funeral Service, Cambridge, Md. GATE ao ncke 00 Citton £45 


Removed to:Smith & Wilson F.H.,Wilmington, Delar 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


TO HOSPITAL, 
may be reta 


=< 
as 
= 
2 
= 
S 


cml 


MARYLAND STATE DEPARTMENT OF HEALTH 1 () ) i p) 


Hanks DIVISION OF STATISTICAL RESEARCH AND RECORDS —. BALTIMORE 1, MARYLAND 


eS 10229 CERTIFICATE OF DEATH 
g Som reeal|ig PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 o. COMBrchester marviano || MYM) Land ». COUNNorchester 
re) 3 b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib 3 CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
25 vere on! Life j Cambridge 
ra 3 d, NAME OF HOSPITAL (If not in hospitol, give street oddress) 4. STREET ADDRESS e. IS RESIDENCE 
@. onmsvpuitinden Ave ) 7 Linden Ave YC) NOS 
~~? 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Re peace Lester Me Henry Ces Sept Sel fg 60 
ea 5. SEX 6. COLOR OR RACE |7. MARRIED [JH NEVER MARRIED [1] | 8. DATE OF BIRTH 9. Ace Invests HE UNDER. YEAR| (UNDER @MTHREN 
; Maje White widoweb [] DivoRceD [] July 27, 1906 i if. mem | Boy" Pier a 
q ‘ 100. —— OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
fy Generar’ water" | Trucking Maryland USA 
wn 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= John W. Henry ; Amada Hurley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, ]17. INFORMANT Address 


{If yes, give wor or dates of service) 


(Yes, of unknown) 
Né 


217 10 8521) Mrs Lester Henry Cambridge Maryland 


per tise for (0), (b). ond (<)-] 


18. CAUSE OF DEATH [Enter only one co! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbanpapel 


|, crematian, ar remaval, and in any event, wi 


PART |, DEATH WAS CAUSED BY: VELA PAS 
|MMEDIATE CAUSE (0). 
; 4 DUE TO 


Conditions, if ony, which o) 


gove rise to immediote 
couse (0), stoting the under- (DUE TO 
lying couse lost. 9 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORME! 
yes (] NO 


EO 
200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Giote) 
foclory, street, office bidg., etc. | 


20a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. White Not while 
p.m. 2 jot work (] ot work [J 
B 


21. | certify that (1) (this hospitol) sft EN the deceosed from4_T/ lo aa 
sow the g ceosed Qh Se 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


A. LS ___.19 @ Srbat (I) (we) lost 


ffom the cduses ond on the dote stated obove. 


a HOnED 
MED. STAFF 
DIRECTOR PHys, ey as S 


230. Bugs CREMATION, | 23b. DATE THI Be. iene OF CEMETERY OR CREMATORY 23d. eEmENT 


if ea ms unty) (Stote) 
alee) Sept E 1960|"" Greenlawn Cemetery BE ee land 
24. FUNERACEUD UY SPUHUFal Service “Ouitbridge Mary. te REC'D BY REGISTRAR 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar ta buri 


Lad 


25b, REGISTRAR'S SIGNATURE 


pate SEP 7 ‘60 Cntbun £, Pama. 


MARYLAND STATE DEPARTMENT OF HEALTH 


J DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 O 2 1 4 
[> Ae a 
a 10244 CERTIFICATE OF DEATH 
33 1, PLACE OF DEATH 2. heres PeSORSCE (Where deceased lived. If institutian: Residence before admission) 
fy Gee MARYLAND b. COUNTY 
4 Dorchester Maryland rchester 
. o b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if rporate limits, write RURAL ond give nearest town) 
y < RURAL ond give nearest town) IA 4 ', 
isp days - LEABDLOE __. 
2 2 d d. NAME OF HOSPITAL (If no! in hospital, give street address} d. STREET ADDRESS: @. IS RESIDENCE 
o. ‘OR INSTITUTION ON A FARM? 
Rastern Shore State Hospital yes [J NO 
. NAME OF ‘i i ¢ 
DECEASED First iddle Lost 4. DATE Month Day Year 


Pages 1 ana 


: OF 
(Type or print) Elmer (s4 Hughes DEATH September 261960 
&. COLOR OR RACE [7. maneieDE] Never Maneteo [ |B RY 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost lthdoy) Months! Days | Hours Min. 
White |wirown Divorced [] 1887 lea 


100. USUAL OCCUPATION 
during mast of worki 


Unknown 
13. FATHER'S NAME 
5. WAS DECEASED EVER IN U. S. ARMED FORCE! 16. SOCIAL SEC 


Yes. no. or unknown) | (IF yes, give war or dates of servic 


= 218~16~610 


Ofp INDUSTRY | 11. BIRTHPLACE (Stote or foreig: try) 12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


in 72 haurs after death. 


\t 


7. INFORMANT 


RECORDS: Eastern Shore State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


)_ days 


Address 


e 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, {b), and (e).] 
PART I. DEATH WAS CAUSED BY: 


2 b's abe i. Cerebral Hemorrhage 


DUE TO 


Then pleose remave carbon popers. 
enti 


Conditions, if ony, a w_Generalized Arteriosclerosis 
gove rise to immediote 
cause {a), stoting the under: ( CUETO 


lying couse lost. «)__Diabetes Mellitus Sev. _yrs._ 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in 


NS 
F 
& 
sy 
2 
° 
eo 
GSE 
a6 
a= 
Sects 
ot ites a Panr il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)|19. WAS AUTOPSY 
Ein ae G 3 " 
ase5 S Hemiplegia, left ves] No 
ees = [ 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
A ae 
& £=— u a 
Se 2 
os os & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
52 et 6 1 ea While Not while factory, street, affice bidg., etc.) | 
sere = p.m. 19 Jot work [1] at work ! 
Bie eee R E , 
= Ra 21. | certify that (I) (this haspital) attended the deceased from.___Sept._2_ DO ,to__Sept._26_, 1940_, that (I) (we) last 
2 ; oon 
° = saw the deceased alive on_ Sept, 25__ 19.60., and that death accurred at.2: , fram the causes and on the date stated abave. 
=o5 & 2a. SIGNATURE —_ 22, DATE 
Cary lee * F i ATTENDING MED. STAFF SIGNED 
5 26 WAAAY M.0. | PHYS. DIRECTOR PHys. C) 
oe 2? 2c. PHYSICIAN'S Zid. ADDRESS 
weass NAME (Type) 
Beiee : Simon Virkntis Eastern Shore State Hospital, Cambridge, Md 
= 2 
BBZ°S 230. BURIAL, CREMATION, | 23 CEMETERY ©R CREMATORY 234. IN (City, Pown, or county) {Stole} 
935 3% REMOVAL Sy 
Zoz Ps | (reat ACAI LS 
ofott Leth Pet 
a ‘25b, REGISTRAR'S SIGNATURE 


24. FUNERAL aRECORE SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


abh vik A <1. £. fH Dare. BEP 29 GO Conten of Tawa 


ix 


as 
=> 
Roe 
a 
ous: 


MARYLAND STATE DEPARTMENT OF HEALTH 102 i 5 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: 10236 CERTIFICATE OF DEATH 


e 


ba Se 
& 3 a he OF DEATH 2. Seeaa prcicMntee (Where deceased lived. If institution: Residence before admission) 
iJ 2 is 
oe? °. UNTY MARYLAND °. b. COUNTY 
a) Dorcheste ierarlond e = 
z b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If cutside corporate limits, write RURAL ond in neorest town) 
5 RURAL ond give nearest town] x 
< rarkds Maryland Life 
2 d. NAME OF HOSPITAL (if nof in hospitol, give street oddress) 


. d. STREET ADDRI o's RESIDENCE 
x OR INSTITUTION / 
‘None None ve a “NOE 


Pages | and 2 should be filed with 


s 3. NAME OF First Middle 4, DATE ‘Month Yeor 
2 DECEASED OF 
= (Type or print) DEATH 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In“years 


& birthdoy) 


yes. 


1/23/1871 


wiboweo [y Divorced [] 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


}. FATHER'S NAME 14, MOTHER'S [s) iE 


12. CITIZEN OF WHAT COUNTRY? 


TLS.A. 


\ 


William Abbott Susan Elliott 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥as, no. or unknown) (IF yes, give wor or dales of service) 


a . I, 


ones tasiey,—Sewards,—Md-- 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ( peal 
(MMEDIATE CAUSE (0). a 


Then please remave carbon papers. 
, ar remaval, and in any event, within 72 haurs after death. 


3 a, IX _ BUETO 


The law requires that the death certificate be executed within 24 haurs after death. 


< 
‘a 
is! 
o 
E 
9 
8 
ad 
e 
5 
Ps 
5 
2 
St 
£ 
a 
D 
£ 
ae) 
4 
2 
5 
£ 
> 
fe Conditions, if ony, which (by 
© A gove rise to immediote( 
2 
iy couse (0), stoting the under- 
cine lying couse lost. (©) 
a ayipg couseules!. 
36 z Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
3 
gafe O i) ——e60—Ne$ ee os PERFORMED? 
eens s yes J] NO 
asfo u 
2ORS © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) * 
E525 & | OR CONTRIBUTING C] CAUSE OF DEATH ! 
z 3 KO ee & [UF EITHER, NOTIFY MEDICAL EXAMINER] 
eee ID SF 
Z o A 85 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 2062. vince oF Ry Beas orn 1 20F. (City or town) (County) (Stote) 
S5 ee a Hour 0. m. While Not while factory, street, office ete) 
zse7e z p.m. 19 lot work [] ot work [J i 
O5,25 . * . oO “if vA 
Zee 21.1 certify that (I) (this haspitgl) Attended the deceased fram._____/ AOR, 1S to Ef £7 __.19.O62 that (I) (we) last 
a+<2 
Zee 35 saw the dgceased alive anf a ee 19K Ovond that death accurred at_~“.M, fram the causes and an the date stated abave. 
=o3 Tp SIGNSAP RE Co 
Baeet oe ATTENDING: D 
eS S go (aA Ip M.D. | PHYS. Bikecror 
B: 25 / Tic. PHYSICIAN y Tad. ADBR 
ae SI “i 
£2g2¢ Fi CHES _ 
BSEOS 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 
0,5 4% REMOVAL (Specify) 
Site be , Buria 960 amijy Cembter Sewards Ma 
= \ 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES! 250. gee BY REGISTRAR f 25b. REGISTRAR'S SIGNATURE 
\. P22 '60 tue 
ena YY Le Compte Funeral Service, Mambrigge, Md. DATE ete fA asa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10247 CERTIFICATE OF DEATH 10216 


Reg. Dist. No. 


1. PLACE OF DEATH 


COUNTY 2 Ceres RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 
Dorchester MA 


Maryland » CONMorchester 


85 


: 
° 
a 
g 
ie 
< b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
ie eX RURAL ond give nearest town) 
SS Vienna ~ Rural Life Vienna — Rarel 
al 2 2. d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘o “ OR INSTITUTION _ i ON A FARM? 
aes Near “hodesdale Near “hodesdale ves EJ NOD 
2 £6 3. NAME OF First Middle tost 4. DATE ‘Manth Doy Yeor 
x 3- DECEASED P OF ee ee = 
eecs (Type or print) Wilmer Roy Jeckson DEATH September 1 190 
3 8 5. SEX 6 COLOR OR RACE |7. MARRIED [5] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

a + ost birthdoy) [Months] Days | Hours | Min. 

< Male Negro _|wiowen[) —ovorceo | August 27, 1895 G5 yn. 

ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE re or c country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired} my 

Farmer Farm Dorchester So, ,y Maryland) U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Jackson Jane Cephas 
“s 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 90, oF unknown) {If yes, give wor or dates of service) iS Ti. . ‘ ee t 
to f e1e-12-5488 | Mrs, “illic Jackson, Viena, fd., R.F.D. 


18. CAUSE OF DEATH [Enter only ane cause per line 
PART |. |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} 
[4 D ' DUE TO 
wf % 
Conditions, iffony, which 


fs 3 : (b) 
gove rise to immediote 


{a}, (b), ond (<)-] 


Ong ‘AL BETWEEN 


Then please remave 


ate has been signed by the attending physician—and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi! 


e 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haur 


ADDRESS (Street, city or town, state) TE SIGNED 
- Pe Bb0CIC ee! Tele 


z 
zg cause (0), stoting the under- ( CUETO 
gts 4 lying couse lost. ‘o 
235 J ‘a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
BBE 9 =n tere 
a EE ee Ss 
ass s YES NO 
Pon = [200 ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Oo a & JOR CONTRIBUTING [] CAUSE OF 
ee & |e eter, Nove MEDICAL EXAMINER) 
Sts & |20<. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, T20f. (City or town) (County) (State) 
of3 8 Houre gm Whi factory, street, office bida..etc.) { 
SE? = p.m. ot wor TT of woes] t 
ioe ? Ss 4 ; 
gis 21. | certify/that | attended the deceased fram_-7T AM | 2, WANES, to Lod a_-L., \ASAhat | last saw the deceased 
4 a Oo y et, 
ra 3 y] alive a Lek NHL VAAN J, ‘aa , OnG that death accurred atLL’SO.M, fram the causes and an the date stated abave. 
2 
-Os 
> 
26% ACTUAL > 
a SIGNATURI 
ws 
3 
° 
* 
” 
° 
aD 
3 
a 


rig naa AxoN F. MD... Mary. 

a s Z To. BURIAL CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ay town, 2 jean) {Stote) 
x32 \ parial Sept.4,1960 | Rhodesdale Cemetery Rhodesdale, “laryland 

2 e * 23. FUNERAL DIRECTOR'S SIGNATURE | ADDRESS: 240. REC'D BY REGISTRAR ‘4b. REGISTRAR'S SIGNATURE 
er Xe) J.d,Framp tom and Son, £ Federaisburg , Maryland pare SEP 8 60 Cithun £ Keak 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of UAT ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we tToel . 
FOR STATE 1035 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : q 
HEALTH DEPT. |G-etxce or sean an 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 
z3 g hea Dorchester Pela one * STATE Maryland » COUNTY Dorchester 
§ 3 b. co Ke RW. sereete ¢. LENGTH OF STAY IN 1b ©, CITY OR TOWN {If outside corporate limils, write RURAL and give nearest town) 
a Seen cs leis A Semerksee t ag 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS: IS RESIDENCE 
200 Phillips St. * 
a WARE oF — First 7? Middle =SS*~*~S*«w 4 DATE a __ Month 7 Day ‘Year = 
(ype ei David Richard Kane parm Sept. 253, yg 60 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [“] 


Oct. 15,188) 


rm PM3. Page 5 may be retained ror your files. 


File pages 1 and 2 with the State Board 


SESS 
o 
f222° 
- 9 
22 2 
3° id last bisthday) |" Months] Deys | Hours ] Min. 
Months) D Hi 5 
+e 3 Male Negro | woows FX] pivorceo [] wach pale | is Be obey Se 
EN e oe, ae OCCUPATION Give Kind of way 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= jone during most of working life, even if retire T 
3 = ‘Laborer : Labor Maryland USA 
= 2 = 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME < a. Oe 
= i 
Asa oF Joseph Kane Emily Kane 
o b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : Address 
sy D (Yes, ™ ‘or unkown) | (Ifyesgivewarordetesofservice) Emory Kene Cc bri ag e Ma 
: O° 2 ’ an ’ = 
§ 5 a ~~| 18. CAUSE OF DEATH [Enter only one eause per line far (6), {b), end (c).] ee ee — ~~ | INTERVAL BETWEEN 
ce ee ee : ONSET ANQ DEAT! 
SoEET i ART I FATE MaDIATE cause @)_ COrOnary occlusion “tnstant 
& 7 ~ 3 ! DUE TO 
& Condilions, if eny, which (b)_ 


gave rise to immediate cause 
(eb, seting the undertying 
ei 


DUETO 


h te) a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


19, WAS AUTOPSY 


PERFORMEI 
ves [] No 


Sx) 


€ 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 18.) 


PRIMARY (] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
me 19 


A ly that | took charge of the remains described above, held an Autopsy im Inspection | Inquiry ral 
death resulted from: Natural causes F} Accident (eh Suicide o. Homicide oO. Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 


20d. INJURY OCCURRED 
While Not While 
at work ot work 


20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
faclory, slrest, office bldg., etc.) | 


and in my opinion 


> 
“| acruat 
plc fa _ Je mp, ASSISTANT MEDICAL EXAMINER [9/30/60 DATE SIGNED 
nae DEPUTY MEDICAL EXAMINER f°] 


ohn Mace Jr. M.D. 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran 
or its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “pending” 


\ NAME (Type) Address (Street, cily, lown, or county) 
‘, 22a. a ed ATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
Borvate” | 10/1/60 Harrisville Cemetery | DorchesterCo. Md. 


24b. REGISTRAR’S SIGNATURE 


Chittun £, Pasae 


23, FUNERAL DIRECTOR 


ae ch 
Herbert M. StClair Cambridge, Md. 


2d4e, REC'D BY REGISTRAR 


oarfOST 4, °60: 


4% TO itvecuct EXAMINER: This certificate should be executed withi 


74 
a 
= 
im 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND) | 8 


FOR STATE 10231 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 P PLACE OF DEATH 2. USUAL RESIDENCE (Where Pa lived, Mt institution: Shaina before = oon 


9a’ ise to immadiate cause 
(a), stating tha underlying 
couse lost. (c} 


DUE TO 


BUTING TO DEATH BUT NOT RELATED T TERMINAL DISEASE CONDITION GIVEN IN PARI 9. WAS AUTOPSY 


PART H “OTHER SIGNIFICANT CONDITIONS “CON 
PERFORMED? 
ves [] No [R 


208. EXTERNAL CAUSE WAS 
PRIMARYX] or CONTRIBUTING [J] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury In Part | or Part Il of item 18.) 


238 a. COUNTY a, STATE b. COUNTY 
523 q Dorchester ______ MARYLAND || Maryland Dorehester 
$= B. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outsida corporate limits, write RURAL and give nearest town) 
8 £ (43 write RURAL and give rest town) 
£2 So ° Cambridge __| entire life — Cambridge = ot ee 
—_ 5 EA) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a. 1S RESIDENCE 
og 4 i ON A FARM? 
Bea bridge-Maryland Hospital ___ -, 801 Margene Ave. es oles 
Bas 3. ao Middle Month Dey Year 
ov ir i 
= ‘ype or print) DEATH 
gus Doro ____ Weedon. Kell. “ _September 11,196019 
£5 5. SEX 6. COLOR OR RACE| 7. MARRIED [5g NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In years (IF UNDER | YEAR) IF UNI ; 
Pee les! birthday) |"‘Months| Days | Houn | Min, 
Eng emale _|woowe [}_ovorc C1 | Regemher 9,927 | ag mm |) |" | 
pe 10s. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
oS dona during most of working life, even if retired} | 
a 
=" | _Momemaker i Cambri WR zs 
3 13, FATHER'S NAME V4. MOTHER'S MAIDEN cr 
a Howard R. Weedone Louise Lake 
E ) 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i; 
os (Yes, no, or unkown) | (Ifyesgivewarar dates ofservice) 
€ : () Charles W. Kelly, 801 Maryland Ave. ,Cambridge 
= "| 18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), and (e).] ~ FY. P INTERVAL BETWEEN 
o . ONSET AND QEATH 
E mioonueseet,, ‘Intracrental injury “20"nin. 
g . f* DUE TO 
a Conditions, if any, which w Compound fractures skull _ : | 20 min. 
“ 
5 
cs 
= 
8 
3 
8 
z 


jd 4 Was thrown from car which was struck by another car, | 
20c. TIME OF INJURY Month, Day, sath ; 20F (City or town) (County) {State} 


20d, INJURY OCCURRED, 200, PLACE OF INJURY (Home, fi 
ur ,8.m. While __ Not While fectory, street, office bldg., 
1:36" Ai. 9/11/60 __|stwoi CIsivon ted Water St Dor., Md 
21. I certify that | took charge of the remains described above, held an Autopsy CL} Inspection fal Inquiry ial and in my opinion 
death resulted from: Natural causes rs Accident FE). Suicide im: Homicide (ml Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


A etenake wap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
P DEPUTY MEDICAL EXAMINERED 
AL | mason lace Jr. M.D. 9/13/60 


Address (Streat, city, town, or county) Dorchester County 
22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 


Sept.13,1960 |Dorchester Memorial Park 


y pokes Cambridge Md. 
¥ Hers. ‘ 


22. BURIAL, REMATION,| 


rier” 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, end 3 to the fu 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriel-transit permi: 


or its designated agent, prior to burial, cremation, or removel, and in any even 


Cambridge, Md. 


24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


care SEP 2 0°60 nthe £, Fase 


TO is EXAMINER: This certificate should be executed within 24 hours after death. If any 


10248 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Teel ) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 PLAGE OF DEATH i. | 2, USUAL RESIDENCE (Whare deceased lived, If Inslitution: Residence batore admission) 
3. COUNTY a, STATE b. COUNTY 
ei Dorchester ____smanynann Maryland = *“ Somerset — 
b. CITY eres {if oulsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RUR, nk nasrest town) 
write a negye: ge” 
Cembrd Tyr .5mo.29da. Crisfield i = 
; ra | d. NAME OF HOSPITAL OR SE TTBR {if not in hospitel, give street address) ~~ @. SFREET ADDRESS ; SN ls 
9 q i Eastern Shore State Hospital - ves {_] No PY 
A r3. NG NAME oF , We ar Middle = Bx Month “Day Yeor 4 
uv 5 . 
os Mary Ann Leird _| Blam Septenber 8 1960 
4 5. SEX ]6 COLOR OR RACE|7, maRRieD BK] NEVER MARRIED [~] | 8+ DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
wn st birthday) |"Months| Deys | Hours Min. 
5 Female White winowep [] _vivorceo [] 1-22-85 75 yes, | 
& TOe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stala or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 
Nie dons during mosl of working life, evan if ratired) 
¢ Housewife ~ Maryland . U.S.A. 


14. MOTHER'S MAIDEN NAME 
Clementine Dize 


7, INFORMANT Address 


Records - lan Eastern Shore State Hospital - 
“| 18. CAUSE OF DEATH [Enter only ona cause p ") INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) __Myocardial failure : 2‘. =| ee oe 


7 2 ; = DUE TO 
Conditions, if edy, which (b} 


gave rise to immadiale cause 
(a), stating the undarlying 


FATHER’S NAME 


George W, Turner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiva warordelasofsarvica) 


16. SOCIAL SECURITY NO, 


‘{e), (b), and 


= (e) e L = a= Ss > — = 

3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Was AUTOPSY 
ae ERFORMED? 

E 

5 Fracbure neck r, femur, hs Eldon)" ¢ 

& | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Eniar nature of Injury In Part I or Part Il of item 1B.) 

& | PRIMARY Oo CONTRIBUTING] 

U | CAUSE OF DEATH. Fell on floor 

3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. ee OF ee cies aT 20f. (City or town) (County) (State) 

a Hour 2. While Not While jactory, streat, office bidg., ate. 

2 259 19 wok] stwox' LX! Hos: Cambridge 


21. I certify that | took charge of the remains described above, held an Autopsy im aan x). Inquiry [a and in my opinion 
death resulted from, _Natural causes ib.4 Accident Ee Suicide Oo. Homicide Oo Undetermined manner 0 
CHIEF MEDICAL EXAMINER [_] 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yor 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Boar, 


or its designated agent, prior to burial, cremation, or removal, and in any event 


ACTUAL 
SOTA a bap, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
siinivietdel "DEPUTY MEDICAL EXAMINER [2E of 8/60 
Ds! NURME (Typsl ger Mace _dr, Address (Streat, city, lown, or county) e. “ — 
fd 2. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or country) ——(Siefe) 
a REMOVAL a 
° 9-10-60 |Suunyrivoe Genarery| Ce/ssFieeD /12. 
* 23. FUNERAL SeTTR pant REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME 14°60 
5M 7/59 Bre DsSHAu = Sows 2 ELD, Vip DATE SEP Cnbug £. Kash 


Be 


sot 


The law requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 


d by the haspitol ar attending physicion. 


R ATTENDING PHYSICIAN: 


he funeral director, 
should be filed with 


After this certificote has been signed by the ottending physicion ond completely filled id 


RECTOR: 


TO HOSPITA 
may be ret 
TO FUNERAL'O!! 


cy 
= 
2 
& 


rd 
‘= 


Pages | an 


page 3 should be detached far use as the burial-transit permit. 


QJ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10245 CERTIFICATE OF DEATH 10213 


Reg. Dist. No. 
2 el (Where deceosed lived. If institution: Residence as, admission) 


in pee ver OF DEATH 


UNFY 


yy 


b. CITY OR TOWN (IF outtide aoe Timi 
>) RURAL ond gi aa ‘eores! town) 


b. rape 


MARYLAND [2 


NAME OF HOSPITAL (If notin hospitol, give steel oddress) 
‘OR INSTITUTION 


3. NAME OF First iy; Middl 4. OATE 
oe “Firs a) iddle s i ; oA EY Yeor 
(Type or print) IH va It DEATH Ly wel 


5.SEX 6 COLOR OR RACE |7. mannieD [] NEVER MARRIED (Z] |® DATE OF BIRTH we 9 Cn 
ie wivowen [~~ divorceo] | \/ / KE HX VF L ye. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ay BIRTHPLAGPI {Stowe or torsion ery 


5 BM tee life, even if retired) y 
it. ; 2A Pal 


ne 14, MOTHER'S MAIDEN mie me 
fo /) \ 5 j [ 
af #.t 7 J TD Z - Le 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT: 7 
Wor, no. oF unknown) {It yes, give wor or dotes of service) ' 4 / fee 
— — oe eA ld ved I vas K 
(ae if Lf b FLVAYVI 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c) } 5 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: y a edt L / i £ ONEBU ALD: was he, 
y IMMEDIATE CAUSE (0). [i ye L TAPE LEI 
7) , ; 
9 QUE TO yr / Jae 


7 ae a 
cdadiriots Pay ie fo) { ( LCs tl TO, 
gave tise 10 immediate ha 


couse {0}, stoting the under: 
lying couse lost. (o) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io)]19- Was AUTOrSY 
f Fi yes] NOf}-— 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port if of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) SS 


eS SSS SS 
0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., elc.) 
Pm. ¥-: 19 fot work [] ot work [J as. 
F > = 7A 
ati certify, ‘that l,attended the deceased fram.___ ee lg Be GEE, tol hed YZ. 19. Cthat | lost sow the deceased 


alive onus F ae ey aca and that dedth occurred ot ELM, fram the causes and an the date stated above. 
Se /, ADDRESS (Sires! city or fown: stole), - DATE SIGNED 


ACTUAL faye 
SIGNATUR eRe 1 As Tay Bey 


¢ — a 
PHYSICIAN'S ; epi a | "a RAL 
NAME (Type) / SAC 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, of county) {State} 
oral (Specify) 
Bur: 19, L9OO Hosie en 2 @ h hing Ma 


23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 4b. REGISTR R'S SIGNATURE 


Le Compte Fune a oe care. OCT S '60 Ontten § Hrsad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10232 CERTIFICATE OF DEATH 10220) 


~ 
oe 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£3 a. COUNTY pee es @. STATI b. COUNTY 
32 Dorchester, Coe ‘land Dorchester, Coe 
° gz b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
g Camb ond ridge nearest pape a] 7 we k ee FE 
52 ‘Lan eal ludson, Maryland 
és e I * z 
3 = = OF CBE 8 _ ‘nat in haspital, give street address) d. STREET A, e. IS RESIDENCE 
- OR INSTITUTION : / ON A FARM? 
= Cambridge Maryland Hospital None yes 1] Nof] 
2 
° 3. NAME OF Fi jiddl 4. DATE 
2 Peay ed ist Middle Last ne 2 Month Day Year 
3 (Type or print) Willian Ae Mowbray pont] 19 60__ 
2 S. SEX 6. COLOR OR RACE /7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9 fering IF UNDER 1 YEAR| IF UNDER 24 HRS... 
Min. 
Male White [wow vor | 6/6/1923 gy 


10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country} 
during mast of warking life, even if retired) 
Marylan 


Painter Panter 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Olevia Harrington 


12. CITIZEN OF WHAT COUNTRY? 


James P, Mow: 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. (ee Address. Ma. 
© 


(Yes, no, ar unknown) {IF yes, give war or dates of service) 
Unknow Mr, James Mobazyy, 901 Rosyln,, Ave, Jambridge 


No 


1B. CAUSE OF DEATH [Enter only one cause perine for (0), (6), and (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ici! “cole 
a IMMEDIATE CAUSE (0) — AACR Libre 
/ 5 i. x DUE TO 


Conditions, if any, which (b} 


Then please remove corbon papers. 
, cremotion, ar removal, and in any event, within 72 hours after death. 


te hos been signed by the ottending physicion ond completely filled in 


22b. DATE 


ATTENDING MEO. STAFF Ten 
M.D. | PHYS. Mf Director [)__ PHYS. g 
2d, aoe 


ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. Po: 


gave rise ta immediate 
cause (a), stating the under- Se) 
é lying cause lost. fe 
= a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Ngee ale 
> e 
€ Olz ves] N 
- = | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH » 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g E Se 
ra & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20F. (City or town) (County) (Stote) 
5 3 He traaaar’ wane an onic factory, street, office bldg., etc.) 
os = p.m. 19 lat work [[] at work t 
3 ee ae A foe Rae _ 9Z_E that () (we) lost 
£ 
© 
£ 
~ 
Zz 


Tc. PHYSICIAN'S 


page 3 should be detoched far use as the buriol-transit permit. 


the Stote Board of Health prior to buri 


TO FUNERAL DIRECTOR: After this cert 


=p NAME (Type) warren y/ 
z% We RIES C4 bet @ RADG [TARY Lohse N16 
= 
ra 3 230. ferOvAReeeay 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY riers ee (City, town, ar county) (State) 

> specify) ‘. 
at Bue 9/8/1960 Memorial amhridge, Md. 
p ‘24. FUNERAL DIRECTOR'S ae ADDRESS 1. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 


Le Compte funeral Service i Cambridge » Ma. pare SEP 2 2 '60 Civiben £ Ko asad 


—< 
re 
=> 
2a 

= 


> 


oad) 


e 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


by the haspital or attending physician. 


” 


page 3 shauld be detached for use as the burial-transit permit. Then please remave car] 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs 


TO HOSPITAL 
may be retaj 
TO FUNERAL 


a 
tA 


g 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Oa 
{946 CERTIFICATE OF DEATH 10221 


Reg. Dist. No. 


funeral director, 


€ ———— 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
° 9. b. COUNTY 
MARYLAND 
DOR ¢H R AR AND PoR «iif 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAYIN Yb |]. c. CITY ORAOWN (If outside corporate limits, write RURAL ond give nearest Town) 
RURAL ond give nearest town) ies 
2 CA RRiDGE 12 YR, H PR LO Ke 
a d, NAME OF HOSPITAL (If not in hospital, give street oddfess} d. STREET ADDRESS: e, 1S RESIDENCE 
f ‘di OR INSTITUTION ON A FARM? 
ME STERN Foie ATE 5 -esTA } ves] No TR 
cd pw TER 
5 3. NAME OF First Middl Lost 4. DATE x 
5 one irs iddle F DA _Honth Day ‘ear 
3 Gaps eth tE Aas R Mur P peatH_ SC EPTEMEER 9690 
2 f 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours] Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


papers. 
h. 


por oat 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


UNKH own 


K ty 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yer, no, oF unknown) {iF yet, give wor or dotes of rervice) 
HOS PITA O > 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o}.] 
/ 


PART |, DEATH WAS CAUSED BY: 
—e IMMEDIATE CAUSE (0) 


= “od x DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which ) 
gove rise to immediote 
couse (0}, stoting the under, ( OVE TO 


lying couse lost. ic). a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


FORMED? 
yes—] not 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port [or Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (Stole) 
Hour an. While Not while foctory, street, office bidg., ete.) # 
p.m. 19 Jot work [J ot work [7] t 


21. | certify that | attended the deceased from__APR 257. 19.5.7, tok ET. LU ._, 19.62..thot | last sow the deceased 


Zz 
Q 
3 
i 
Fa 
u 
io 
< 
g 
a 
8 
Es 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in 


alive on._2A PLES ______, 12 £9 __, and that death occurred at_{7° __M, fram the causes and on the date stated above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 
SENATOR 4 ___o. CAMBPRipce Many Lann Sepry/9bo 
TRREIANS HARRY oJ] CRA Fa Good Counsel Churehyard 


2 
Wo. BURIAL, CREMATION, ae OF Zac, NAME OF CEMELERYOR CREMATORY Zid. LOCATION (City, town, or county) ate} 
REMOVAL [Spee i eae, 
RU RTAL (Cfo eC on(ce e CRETAR Secretary i 


24a. “See eb. ‘Zab, REGISTRAR'S SIGNATURE 
DATE Civthan £ Ahawa 


3 
ZB 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ce 
FOR STATE 0 025 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10222 
HEALTH 1. PLACE OF DE. ea) 2, USUAL RESIDENCE (Where decessed lived, If inslitulion: Residence before edmission) 
° ©, COUNTY a. STATE b. COUNTY ww 
gos a's. orchester ___ MARYLAND Maryland Worcester 
oer b. CITY OR TOWN (if oulside corporele limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN a ‘outside corporete limits, wrile RURAL end give neerest town) 
BRE write RURAL end give neerest town) 
2ye° 4 
8o— Cambridge 6 hrs. Pocomoke are 

~ oe d. NAME OF HOSPITAL OR INSTITUTION (if not in 1 hospital, ¢ give street eddress) STREET ADDRESS — . ." e. IS RESIDENCE 

O _ 

2 8 3 36 hy 7 wy ‘A FARM? 
et ee -ShoreState Hospital "alla eh ——— awe 
22583 B wanegrorn ne pital, “Middle Sralket es) a 4 ‘DATE ~ Month Dey Year 
G8 2G gd 
we PO ii 
oss ci gs laill) - Bila. Wharton Parks Binns September 20 1960 
Sm 8s 5. SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
So aS a lest birthdey) |onihs| Oe: 

BES RE Whit WIDOWED Divorced {_] 12-19— 81 Sak yrs. | 
5 Soe 102 ENRLE: copari i re aoe 
aa 4 1s J; TON (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stere ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
So S5R done during most of working fi 
382% 2S -- Maryland U.S.A. 
= és HE 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME ” 
x = 
6st |ewcoErenk tell Snkmom Mary Godwin 
eg 4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= oe (Yes, no, or unkown} trtvenaergmetoel 
vc: No | === None Eastern Shore State Hospital Records _ 
ae CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTE! 
ONSEL AND DEATH 
paar OAT UMEIATE Cause) Cerebral arteriosclerosis a ad ‘3 
, } r DUE TO 
Conditions, it ony? which (b) . - 
geve rise lo immediete cause - = — 
(©), steting the underlying DUE TO fe 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te) 19. WAS AUTOPSY 
‘Ol 


to burial, cremation, or removal, and 


z 
2 RMED? 
Whi YES no [] 

~ = 200. EXTERNAL CAUSE WAS — 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pert t or Pert Ii of item 18.) 

& | PRIMARY [1 or CONTRIBUTING [1 

& | CAUSE OF DEATH. 

z 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) | {Stete) 

S cates While __Not While fectory, street, office bldg., etc.) | 

= p.m. Td et work et work 


21. I certify that | took charge of the remains described above, held an Autopsy (1. Inspection Lay Inquiry imi and in my opinion 
Natural causes KI. Accident Go Suicide IB: Homicide Er Undetermined manner oO 
CHIEF MEOICAL EXAMINER [_] 


} CS ey ee mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


DEPUTY MEDICAL EXAMINER] 9/23/60 
John Mace Ir. Address (Street, city, lown, or county) » 
2b. DATE THEREOF 22. NAME OF CEMETERVI ROM DOR X 22d. LOCATION (City, town, or country) “{Stete} 


| onake 60 First Baptist Pocomoke City, Maryland 


ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


; ocomoke City, Moar SEP 26 ’G0 Ontban £, Mmas 


death resulted from: 


gent, pri 


f 


its designated a: 


or ii 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transis 
‘jor 


please execute the certificate, writing the word “pending” in pen 


TO peut @hepicar EXAMINER: This certificate should be 


VS. AISME 
5M 7/59, 
\ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Ropy ston OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10233 CERTIFICATE OF DEATH »~ 2 B0Ze0 


2 


3 1. PLAGE OF DEATH , 2, USUAL RESIDENCE (Where deceosed ved. If institution: Residence before odmiston) 
E ei MARYLAND b. COUNTY 


b. CITY OR TOWN (if outside career limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote 
RURAL and give nearest town) 


= 

5 

3 

e 

a 

2 Sambridge , Mc eek | X_Wingate, Maryland. 
3 d. NAME OF HOSPITAL (IF not in haspital, give street address) a, STREET ADDRES: 
i 

mcd 

2 

Fs 

3 

2 

o 

E 


, write RURAL ond give nearest town} 


e. 3 GR arS 
A FARM 


ves oc Nog] 


4. DATE Month Day Year 


OR INSTITUTION 


ambridge Maryland Hospita None 


3. NAME OF First Middle Lost 


SN 


DECEASED OF 
DEATH 


Be ininids hove er death, (Page 


Conditions, if any, which {b) f 


gove rise to immediote 
cause {o), stoting the ynder- ( DUE TO eae 
feigees ints ia G . 


in, ar removo! 


; Iona J.__Hobart__P. 9 
8 5. SEX 6. COLOR OR RACE |7. MARRIEQAR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| 1F UNDER 24 HRS 
r lost birthdoy) Min. 
4 Male wivowep [J Divorcep (] yrs. 
s\o 
iy & 2 100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 go g 3 during most of working life, even if retired) 
ZEN waterman Waterman Wingate d U.S.A. 
= 2 g Ry FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
69-5 
Soe Tbridge Pritche Martha V. Todd 
Sov, 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
z 
ce § rT (Yas, no, or unknown) {IF yes, give wor or dates of service) 
goé No__| "No 
2 8 i 18. CAUSE OF DEATH {Enter anly one cause per line for (0), {b), and (<).] Paw Kan 
Sec PART I, DEATH WAS CAUSED BY: oS , 
F; 5 eR “ IMMEDIATE CAUSE {a] 
fee / a 
££ | as DUE TO 
SF 5 a Bees 
a: 
nol 
i 
¢ 
& 
« 
9 
3 
) 


ATTENDING PHYSICIAN: The low requires that the death certificate be 


Pa 
Z 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19, WAS AUTOPSY 
ES = 
= Fa LA d oo, yes No BE, 
ao. & ATM 
2585 0 = | 200. ACCIDENT WAS UNDERLYING [1/7] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 18.) 
ee) i 
a8 | OR CONTRIBUTING axe 
De oe v 
pet) = 
BESS & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20. {City ar tawn) {County) (State) 
aus eo g a foctory, street, office bldg., etc.) 
(teed a Hour o. m. While Nat while 
=2>2 g p.m. 9 at work [] of wark [[] i “ 
esse | certify th his hospi ded df Z2O ____ 19€O thot (!) (we) | 
B2u6 21.1 certify that (1) (this hasp ‘attende: Ee sed fra fa Of SSE. = that (1) (we) last 
7 e wie saw the feceased alive an__4f_ 4° ___ ©. and that Geath occurred Ve U RP ion the causes and an the date stated abave. 
=oa8 2 DATE 
es ATTENDING MED. STAFF SIZED 
pe 36 M.D. |P A DIRECTOR PHYS. [ 
, \ 52 f / 2. ee Ss a rs 
3 OA fal f / E 
zf338 f: 1 ON rag 
ee ote o AL i _t 
eesse. L—~_ LYLE EEE Ee tf 
ago \\ [23c. BURIAL, CREMATION, | 23. DATE THEREOF 2c. NAME OF CEMETERY OR satel 23d, LOCATION (City, town, or county) (Stote) 
292382 y BEMOVAL ‘Gpeciy : 
o Foes & vria 9/22/1960, _| Dorchester Memorial P. 
eS F SN) [24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY ReQSTRAR 
VE ALS (4) Le Compte Funeral Service, Cambridge, Md. pate SEP Cntten £. Hams 


at 


n 24 haurs ofter death. Page 4 


filled in ©. funeral director, 


lages | and 2 shauld be filed with 


Then please remave carbon \p 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours ofter dedth 


q 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec! 
MEDICAL CERTIFICATION, 


by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond 


ha 


i) 


ms 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAI 
may be ret 


ga 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10251 CERTIFICATE OF DEATH wpa 


10224 


he Ut hes 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
s Dorchester marvano |) ° STAT varyland ». COUNTY Worcester 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give apr town) h P Ke a A 
rural Cambridge yrs. 0 Como 2-2. 
d. OR INSTTUTION {If not in hospital, give street oddress) d. STREET ADDRESS ee 
Eastern Shore State Hospital 900 Walnut Street ves 1] No 
a. Heveaweo First Middle lost 4 pe Month Day Yeor 
{Type or print) ERIN SUSAN REVELL DEATH Sept. 26 19 60 
5, SEX 6. COLOR OR RACE |7. MARRIED |Z] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Da: Min. 
female white he: my —opvorceo 11/14/74 Sl a 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “ 
none GE Virginia a8: 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jesse Powers Susan: Stokes Stakes 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 0, oF unknown} {IF yes, giva wor oF dates of service) 
no | = none Hospital records 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c}-] INTERVAL BETWEEN 
PART 1, DEATH WAS CA' 3 
= IMMEDIATE CAUSE fol Cerebral Hemorrhage 
a! Ve) red DUE TO 
Conditions. if ony, which wo Diabetes Mellitus 


gove rise to immediote 
couse (0), stoting the under ( DUE TO 
lying couse lost. © 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
‘20d. INJURY OCCURRED 
While Not while 
jot work [_] ot work [] 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a fap ia A 


20c. TIME OF INJURY Month, Doy, Yeor 

actuan J 7 27 Ailes ey 

SGNATUREL Aer nt oalal = =F M.D. E.S.SHospital, Cambridge, Md. 9/26/60 _ 
ie 


Hour o. m. 

p.m, 9 
PHYSICIAN'S 

NAME (Type) 


20e. PLACE OF INJURY [Home, farm, | 20f. {City or town) 


g {Couaty) 
foctory, street, office bldg., etc.) | 
1 


{Stote) 


22c. NAME OF CEMETERY OX ORBEA 2d. LOCATION (City, town, or county) {Stote) 


Downing Cemeter Oak Hall, _ Virginia 
ADDRESS: 24a, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


Pocomoke City, Md. |oar SEP 29 '60 Orthos £ Kiassa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10225 
97% CERTIFICATE OF DEATH Ey & 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


PAARY LAND P COUNTY Bd’ FS Ay 77 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RuRAs, Goers 


—_ 
be 


= 


1. PLACE OF DEATH 


2. COUNY FQ ee enlesT ER MARYLAND | 


b. CITY OR TOWN (If.outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL gpd give nearest town) 


MBRIDSE 3 YEARS 


@& funeral director, 


Then please remave carban papers. Pages | and 2 should be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 W/ g 


id I d. py srmuon (If not in hospital, give street address) d. STREET ADDRESS. ; e Ree 
TERN SifeRE SA TE Hosr RFD - IG& “ad ves []_No far” 
3. NAME OF Middle Last 4. DATE Month Yeor 


Cpe or KATIG. S. “ROSYN 
S, SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 
FEMALE WHIT e Wivowen pworceo lt] | Diec, G 1&7 


30a, USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign a 


ee Ho 0 wre life, even if HER MA RY LA ND 


s¢ EACH 
14, MOTHER'S MAIDEN NAME 


yea PAVL SMITA SARAH CATHERINE — 


Bara SEPT. 7, 1966 


9. AGE (In yeors [IF UNDER 1 YEARLY? UNDER 24 HRS. 
lost 3] Months] Doys | Hours | Min. 
yrs. 


iv? 


12. CITIZEN OF ae 
. 


6 death. 


NS WAS eee eee IN U.S. ARMED. Pees § 16. SOCIAL SECURITY NO. INFORMANT Address 
nln. eantnoen) tyson date of ven 
fe) [paca a | NONE HosPi7Ak RECORD 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Ha PFATAMOIAN CAUSE @) CHRONIC CARDIOVASCULAR DISEASE 
maa a | DUE To 


Conditions, if ony “ w GENERALIZED ARTERIOSCLEROSIS 
VE) ridai-tc immedi 
rie {o), stating the under. ( DUE TO 5 3 

lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOFSY 
yes [1] NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING (J) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20e. PLACE OF INJURY (Home, form,” | 20F. (City or town} (County) {State) 
foctory, street, office bldg., etc.) | 
H 


22 WEF to, to, SEPT J. _-.. 19 O,thot | lost sow the deceased 
afve on SEPT. Ly WF le 7 rane fh deoth occurred at (022m, from the couses ond on the dote stoted obove. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o.m. While. Not while 
p.m. lat work [7] at work 


MEDICAL CERTIFICATION 


WW 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


page 3 shauld be detached far use as the burial-transit permit. 


ADDRESS (Street, city or town, state) DATE SIGNED 
a ER ee SLO IC. Le Feb no. BASTIERN. S#oRE STATE HOS 
ee PHYSICIAN'S 
ee Ri Uae ie 2 ee eS ee ee ee ee ee ee 
FA Pf Zo. REMOVAL oe Boge DATE 1 laces pl Cre. OF CEMETERY OR CREMATORY IX i. LOCATION , town, Kewr Co (Stotg) 

A R pal 

Ne ye 3/4. fl FaLD EM. Al. Co," Vp. 
e 


DIRECTOR'S SIGNATURE - ADONIS // | Udo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUI 
Wea GI. a, bling te img Lad. ea SEP6 ‘60 Cnthen £, Pam 


=e 
ae 
5 
ag 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse pet line for (a), (b), ond (c).} 
a we 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


] i IVISION OF STATISTICAL RESEARCH AND RECORDS —— BALTIMORE 1, MARYLAND 2 6 
<4 1 sgJ ' 10226 
eh 0234 CERTIFICATE OF DEATH 

ce : 

3 F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

8 °. ry a. b. COUNTY 

3] Dopehester, Coe Maa Ag ‘lands Dorchester, Co. 

3 b. CITY OR TOWN (If oulside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g RURAL ond give neares! lown) /. Q a 

2 ambridge, Wd, life ' Cambridge, Maryland. 

2 2 d, NAME OF HOSPITAL {IF nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
is lL t OR INSTITUTION ON A FARM? 
= OC']|_ “Wuse Cambridge Md, Hospital -_None 
8 3. NAME OF First Middle Lost 4, DATE Month 
- DECEASED | * OF 
5 (Type or print) Tilden We Rue DEATH 9 71960 
é 5. SEX 6 COLOR OR RACE |7. MARRIED [{] NEVER MARRIED Cf |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

e i lost birthdoy) [Months] Days | Hours | Min. 
3 Male White wipoweo [] pivorced 3/15/1877 83 yrs. 
a Wo. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af working life, even if retired) 
5 Farmer Farmer Maryland We 8 hy 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 . 
seize George Rue Eliza Roe 
9 1S. WAS DECEASED EVER IN U, 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
5 (Yes, m0, or unknown) (H yes, give war or dates of service) 
2 No | No No Frances J, Rue, Cambridge, Md, 
oO 
a 
‘ 
§ 
2 
Ez 


“ Blah. DUE TO “ an 
Conditions, if Life (bh ee i ie NE at LS a oF hack! 


gove rise to immediote 
couse (0), stating the under. { DUE TO 
lying couse lost. tc} 


ransit permit. 
ian, ar remaval, and in any event, within 72 hours after death. 


é Part Il, OTHER “A ES CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
3 Wt net Acetcendenen ta a yes] NOP 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& 2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily ar tawn) (County) (State) 
roy Hour o. m, While Noneittia foclory, street, office bldg., etc.) | 

2 oi 19 Jot work [1] of work H 


by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


page 3 shauld be detached far use as the buri 
the State Board af Health priar to burial, crem 


220. SIGNATURE DATE 
ATTENDING MED. STAFF g , 
AY is ee ee, Mo. [PHYS PP Bleector PHYs. 7 - Tt" Go 

e / 2c. PHYSICIAN'S 22d, ADDRESS 

- NAME (Type} 

=o i eee tae re 

& 3 ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

Qe REMOVAL (Specify) “ : 

ae Buria. 9/10/1660 _|Dorchester Memorial Park Cambridge, Md. 

K 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Le Compte Funeral Service > Md. pateSEP 2 2 ‘60 nil ol SIG 


MARYLAND STATE DEPARTMENT OF HEALTH 
i i xf TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 MEDICAL _EXAMINER'S CERTIFICATE OF DEATH at 10227 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If inslitulion: Residence before admission} 
e. COUNTY a, STATE b, COUNTY ‘ 
Dorchester MARYLAND Mervland Dorchester 
b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY INTb ||" c. CITY OR TOWN (IF outside corporale limits, write RURAL end give neerest town] 


Is necessary, = 
= 
= 

S 


Ps write RURAL and give nearest town) * a 
a8 Sy __Canbridge ae ae ee aye Le Paes 
B\ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
e g 3 ) ‘ON A FARM? 
ge f __ Cambridge Hospital : : = be) Lvs J Nol] 
as 3. NAME OF First ‘Last ') 4. DATE Month Yeer 
ou DECEASED oF 
=, (Type or print) “lizabeth Saunders: orate 6 Septs 
£5 S. SEX |. COLOR OR RACE] 7_ MARRIED. ] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 Y! 
zu F lest birthdey) | Monti ys | Hours 
ag F W wipowep [-] __ivorcep ["] Nove 2, 1896 63 ys. = P| cate | 
z= | 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
5a done during most of working life, even If retired) 
35 |____—s Housewife _Own home _}aryland ie 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ame patie | kis hj tele 


jer’s Office along with form PM3. Page 5 may be retained for your files, 


3 
Ze 
2 - 
aa 
5° 
oN 
ot 
23 
£2 
Sad 
ve Se " 
£5 John Nossick . 
re IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 
sols (Yes, no, or unkown) | (IFyesgive weror detesofservi 
QE = es es a2 geome nde BA Records Cambridge Hospital = 
52 7 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).. & INTERVAL BETWEEN 
8 acne ONSET AND DEATH 
Be 2g PART |. DEATH WAS CAUSED BY: . 
Sslke IMMEDIATE CAUSE (a) Cerebral vascular accident ne “a 3 hres 
a 
3 §8sc i if SX DUE TO 
ae 29 * 
S£5 25 Condilipns, fit any, witch _Bypertensive C-7 Disease feo ¢| 
2h, oS geve rise to immedieta cause 7 i: 5 
of yy (a), stating the underlying ( OUETO 
See 3 s couse lest. (c) te 
= a 5 £5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 . WAS AUTOPSY 
[ea ee a ae =a 4 PERFORMED? 
8 ra] — 
ape? ah ae ao was ves 1) so 
e 25 Bo & | 2de. 4G RES = 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Pert | or Pact Il of item 18.) 
os > ee | PRIMARY or CO! tH ING 
& £2 a8 ©] CAUSE OF DEATH. 
= 29a < ) 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, "20%. (City or town) (County) {State 
SUB a Hour a.m. While __Not While factory, streat, office bldg., ale.) | 
oe = pom. 19 ler work at work 
Sia 5 = > a ; A 3 = 
fa ome 21. I certify that I took charge of the remains described above, held an Autopsy | ], Inspection p Inquiry , and in my opinion 
B3oO8 
REBOE death resulted from: _ Natural causes Pa Accident Et Suicide o Homicide im! Undetermined manner oO 
oO 
5 ss Bo CHIEF MEDICAL EXAMINER [7] 
=] 
=| fs é ay cones si ta.p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
£245 ki 
& 38 € DEPUTY MEDICAL EXAMINER id 9/22/60 
2 3p 8 John Mac Address (Streat, city, m 
Wg 35 és 22) zo) ? 
Agshe 
Oa~o5 A 
B re V . REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME * 
5M 7/59 pare SEP 2 9 ‘60 Clog Mine 


he funeral 
hauld be filed with 


s 


7 
2 


Poges | a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
n CERTIFICATE OF DEATH 10228 


han 2 Reg. Dist. No. 
1, PLACE OF DEATH - se eps (Where deceased lived. If institution: Residence before admission} 
a. o. . b. COUNTY, / 
Dorchester ‘shee a ee See hy ae u 


b. CITY OR TOWN {If outside corporote limits, write 


¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) Cee 
rural Cambridge £ fr 


d. NAME OF HOSPITAL {tf nat in haspitol, give street oddress) 


‘4 
write RURAL ond give nearest town} 


c. CITY OR TOWN {IF outside corporote Ii 
j z “ 
<\ 


PS 


d. STREET ADORESS: cc? e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTJON 
Eastern Shore State Hospital | 50 so 
3. NAME OF First Middle tost 4. DATE Month Dey Yeor 
DECEASED i eal OF 4 
Cypeor pin) = Td ow 2) Ss el ok Dan SS ee \% 19 60 


Si. ae 6 COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In year} [FUNDER 1 YEAR|IF UNDER 24 HRS. 
: last_bicthdoy Doys Min. 
> white |wivowen bivorced [] \atteien | 3S 6 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ren if retired) f , 
awe Ld. bef >t 


13. FATHER'S NAME , 14, MOTHER'S MAIDEN NAME 


ase remave corbon papers. 


Then pl 


ransit permit. 


z 
Q 
< 
o 
= 
Fa 
toy 
x 
4 
6 
2 
= 


ECTOR: After this certificate has been signed by the attending physician and campletely 


by the haspitol ar attending physicion. 


. 


€ 

S 
6 

g 
w 
& 
“3 

oS 

3 

‘i. 

ry 
< 

ry 
~ 
= 

5 
i= 

v 
2 

6 

5 
6 
gE 

S 
5 
c 
a2) 
i 
Ee 
(3 
5 
3 
3 
3 
23 
G 
Be 
a 
5 
(2 
3 
a 
= 
© 
e, 


page 3 shauld be detached for use as the buri 


TO HCSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth. Page 4 
may be ret 


TO FUNERAL 


r/ itha ie Usward t Frama Tox 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 4 
{Yes, no. oF unknown) {MF yes, give wor or dates of service) ) ; - ) et \ 
© Vow, Hospital records Ss AM eri dat. 


18. CAUSE OF DEATH [Enter only one cause per lind for (a), (b). ond (c).] INTERVAL BETWEEN 
f Sas 
PART |. OEATH WAS CAUSED BY: rie. Zee areiVvomMe, SUS ONE ANS ea 
joa, __ IMMEDIATE CAUSE (0 . : < ./ OS) 
f 4 Cy / DUE TO 
Conditions, if ony, which (o) 


gove rise to immediote 
cotse (0), stoting the under- 
lying cause lost. o 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} ]19. eeSiee 


‘20a. ACCIDENT WAS UNDERLYING [J _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 fot work (] ot work [J ' 


yes] no fy 


21. 4 certify that | attended the deceased from“ =x \ SZ, ose A8., 19.2.0 that | last saw the deceased 
alive nS SNP AS _, 12429___, ond that death occurred at 8 304°M) from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


Nias pe cn Ete aI aS Dy Se ee 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md, LOCATION (City, town, or county} {Stote) 
R ‘AL (Speci ri / Res ) ry 2 
Jains | 9-22-60 2A pM Mery d DN oe) Byab 0 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pareSEP 21 ‘60 Chitin PFs 


MARYLAND STATE DEPARTMENT OF HEALTH 


ail 


Coudilion Q oan 0. a 62 brlaa_ 


gave rise to immediate 


ao 
arene iy 


in, Ar removol, and in ony event, withi 


~ BIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ( 4 Q re) 
10254 CERTIFICATE OF DEATH 
Seb 
ay Be ib ae DEATH 2 Svar Ee (Where deceased lived. If institution: Residence befare admission) 
2 a. b. COUNTY 
a BY MARY! iD 
= hoe Dorchester, Co, sale "Maryland 
= Soe b. CITY OR TOWN {IF outside Eee limits, write |c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
8 5. RURAL and give nearest town} 
lee Cambridge, Md, ( R.F.D Days Canib 
2 oom 4 d. NAME OF HOSPITAL (if not in hospital, give street address) [, STREET ADDRESS e. IS RESIDENCE 
3 i | OR INSTITUTION ‘ON A FARM? 
2 2 / ; spi ¥ 
de Cambridge Maryland Hospital None #5 Noo 
2 6 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
= -. 
RS 2 ge (Type or print) Alexander Seward DEATH 9 19 60 
= aes $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Be, eS last birthday) [Months] Days | Haurs| Min. 
a 285 Male White WIDOWED bivorceo [] ys. 
$ & & ra 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 sas during most af warking life, even if retired) 
3 vet Waterman Waterman Maryland, Dorchester, ©. Pn 
3 P an 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» o8 
g Be Alexander Seward Sarak Whealley 
= prea} 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 46 € ns (Yes, no, or unknown) (if yes, give wor or dates of service) 
o Bs No |” No Unknown Norman i 
is wee 18. CAUSE OF DEATH [Enter only one cause per_liga for (a), (b), and {c}.] INTERVAL BETWEEN 
2 Sz NSET AND DEAT) 
2 ga PART |. DEATH WAS CAUSED BY: pa 
£ : s f hs — ‘CAUSE (a), Ohh 
S €e DUE TO 
= 
3 3 
£2 
OF er 
$ 
esis 
bas 
° 
BS 
= 
: 
< 
2 
a 
eg 
=x 
x 
ro) 
z 
os 
4 
a 
iS 
is 
< 


= 
3S : DUE TO 
& cause {a}, stating the under- Lp 
aoe hie See ay LIC G LA 
Soa yang otise cae 
285 z Part Il. OTHER SIGNIFICANT CQMDITIONS CONTRIBUTING TO DEATEC#UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ES = 
43) rs YES 5 NO 
re = | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Part Il of item ¥8.) 
355 & | OR CONTRIBUTING LI CAUSE OF DEATH 
222- & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
: > ee] = 
og 55 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, farm, 1 20F. (City ar town) (County) (State) 
beg heel a Hour a. m. While Not while factory, street, office bidg., etc.) | 
si 52 g p.m. 19 Jat work [] at work [7] ; \ 
Byo8 . 
3s rey 21.1 certify thot (1) (this as A ttended pe eased from. pre, 19. ©! L_, WS _Aot (I) (we) lost 
s a 
i = 3 = sow the gleceased olive on = & ond thot déath occurred otf M, Fain the couses and on the dote stoted above. 
£6538 Ya. Si Ui — b. DATE 
aoe a SS ATTENDING A MED STAFF ii IGNED 
es SS ee Z Mo.| PHYS DIRECTOR PHYS. (J LD} » . 
¢ 2e 2c: PHYSICIAN'S de 72d, 
<igie PH aries” LUA Mieae 11 R 8 
SEECS 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
9,53" c E MOYAL Specify) 
See urd 10/2/1960 Spe Centery 
aS ‘ 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR 
F ice ! 
YR ALS {4 Le Compte Funeral Service, Cambridge, Md. pate OCT 5 ‘60 Onthun £ Kress 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


death resulted from: latural causes Accident ‘ah Suicide lal Homicide fk Undetermined manner el 


- 3 
FOR STATE 10)2;,MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10234 
L 
HEALTH / 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissi 
23. @. COUNTY e. STATE b. COUNTY § 
82 3s ——e- ir MARYLAND Maryland ___Somerset 
et b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest lown) 
g5s> RURAL end give neeres! town) 
&3 Sx __Cambridge _ days P ie a 
5 é d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel eddress) d. STREET ADDRESS a. IS RESIDENCE 
=~ [ ON A FARM? 
wee _____Eastern Shore State Hospital Best “L (=a ves (] No fx] 
ar a8 3. tetas oe First Middle a bt DATE ~ Month ~ Dey Year 
Sos ERS 
S28 0% 3 
oss tyes ener Carrie Smallwood DEATH September 19 19 60 
Pore a 5. SEX 6. COLOR OR RACE) 7. mARRIED [ag] NEVER MARRIED []| ©. DATE OF BIRTH 9. AGE (In yeors /IF UNDERT YEAR| IF UNDER 24 HRS, 
nat ee § ‘ wipowen [] __vivorcep [7] 19. : Sok ag RRe Ree | a 
a ° . | White oh 7 e 
3 a” my «= 103. EOMALP ection (Gir id of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 = $ oO N done during most of working life, even if retired) 
are Housewife -- U.S.A. U.S.A. 
= ag Ss. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
x = 
n a 
Pres Unknown Unknown 
29 EE 2 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
- of s (Yes, no, or unkown) | (Ifyesgive werordetesofsarvice) 
BES 5 > le -- astern Shore State Hospital records 
ic ze aA I OFrD TEnier only one cause per line for (e), (b), end (c).] ii INTERVAL BEYER 
4 PART |. DEATH WAS CAUSED BY, H 
2 £ IMMEDIATE CAUSE (e) Coronary occlusion Instant 
a B85 A | DUETO 
2 ey > # - F) 
a£5 5 8 Condition. enyy whic! () 
bo Siete geve rise to immedi 
of 2 é (8), steting the un DUE TO 
3 EE z ty cause last. (6) 
Ee 5 s Hy Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. eis eed 
ops a Ee 
SB 5 ves [] No Ki] 
ied iS 3 5 0) © | 20s. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert for Pert Il of item 1B.) 
: 3 a, 5 | PRIMARY C] or CONTRIBUTING C] 
a S28 6] CAUSE OF DEATH. 
= 3 ye Bb 3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, } 20f. (City of town) (County) (State) 
€ 53s g ea! With. consists factory, street, office bldg., etc.) ! 
Aas 2 19 work [=] et work [=] 1 
He oss 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Inquiry [_} _ and in my opinion 
t& s 
aog6s 
Rove s 
a ga 
ag 
2 
eee) 
D32H os 
& SSE8 
Weob. 
A gah e 
onros 
a OR 


. \ CHIEF MEDICAL EXAMINER [] 
ct ~ ACTUAL P22. 
= pace doa ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
g DEPUTY MEDICAL EXAMINER [Jf] 9 7/19 /60 
3 Address (Street, city, town, or county) 7 
3 NAME OF CEMETERY S=GRERTORT 22d. LOCATION jCity, town, or country) Grete) 
, 
oe 
$ CEL Typos ONCE 
Bae, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME _\/ 
5M 7/59 . TE ‘i 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


& TO HOSPITA’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10233 
10255 CERTIFICATE OF DEATH oN 


2. USUAL RESIDENCE (Where deceased lived. If a Residence before Le 


a. COUNTY or CHE ste hie MARYLAND || a kav ad’. ae pre Hest or 


b. CITY OR TOWN (IF autside carparate is write]. LENGTH OF STAY IN/b c. CITY OR FOWNS outside corporate ae write RURAL and give nearest San 


sn ase di Zz. Guts HURLOEGRK . 


1. PLACE OF DE, 


©. funeral director, = 


Pages | and 2 should be filed with 


at d. NAME OF HOSPITAL (If nat in hospital, give street nace) . Sd. STREET ADDRI e. IS RESIDENCE 
0 4 OR INSTITUTION ‘ = nite ON A FARM? 
2.5. S te 1 eo NOR} 


3. NAME OF First Middle 


DECEASED Vi LK = tesigns stand E Stata S52 ee ie [219 A, 
S. SEX 6. COLOR OR RACE |7. MARRIED [XY NEVER MARRIED [-] | 8. DATH OF BIRTH 9. AGE (In years HEUNDE® L YEAR IF-UNDER 74 HRS. 
PA laccne wees] ia] /2 36, _[ Fy fame me ee] 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


pring are ‘af warking life, if ney N, 
cere Cte? \ a 


3 Ket <a 14, MOTHER'S MAI NAME 


ae Oe boi: Jennie WragiT - 


1S. WAS DECEASED EVER !N U. S. ARMED sa SOCIAL SECURITY NO. “tro: Address 


(Yes, no. oF unknown) IF yes, give war or dates of service) : Hagpi Neue RecoRas: 


1B. CAUSE OF DEATH [Enter anly ane couse per line far (9), (b), and (c).] INTERVAL BETWEEN 


mari ounwecanee, Qeneral.citer orelerosis wih C.V. 2. Beet pias, 
a x, DUE TO g 4 ‘ 
Wane Shs ae, leno CALLI NO ULY weet ‘ ; i 


ta immediate 


mci wae Diabetes Uettitus Le: 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN pd 19. WAS AUTOPSY 


CHriow. Brom synch .anociet witk Cereb. Qrterparef- 3 PERFORMED? 


yes] No bt 
20a. ACCIDENT WAS UNDERLYING L]__|206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part (I af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


4 


ee? 


Then please remave carbon papers. 


~f 


MEDICAL CERTIFICATION 


ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hame, farm, | 20f, (City ar tawn) {Caunty) (State) 
Hour a. m. While Nat while factary, street, affice bldg., elt i 
p.m. Ww lat wark [] at wark 

= % g E 
o 21. | certify that | priended the deceased fram.___2 (a 199.60, wSep' pes 19.6D,that | last saw the deceased 
2 Ss. 1% 6 2) 
es alive an__» { Cfo LA 7a 260_, and that death aceurred até 3s WAM, fram the causes and an the date stated abave. 
£ DATE SIGNED 
zs 


A ADDRESS (Street, city ar tawn, state) 
seat SVE Le On no CLM tude ews 


page 3 shauid be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ate fel te eS es |. ae ee! a | a = aie 

2 PHYSICIAN'S VWVEBUL Whe, 4; 

8 NAME ws Sion VitRuths Ce AS, 
8 '\ [22c. BURIAL, CREMATION, pes DATE THEREOF De. NAME OF CEMETERY OR CREMATORY 72d. LOCATION 

> OVAL [Spec] g ‘ 

2 Sek \ 5 \ae' «Qs 

23. FUNERAL DIRECTO! ee eae ADDRESS 24a, REC'D BY REGISTRAR a 
AIS (4) N\IS Oavey WN = AS. 2 / pate SEP 1 4 ’60 Onttun £ Hiaae 


* U 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death. Page 4 


TO HOSPITA! 


a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 a] 2 3 4 


1022 6 CERTIFICATE OF DEATH 


—_— 


pers - 

3 Ea a. or eGR DEATH * me ae ge (Where deceased lived. if institution: Residence before gdmission) ‘ 
ry 9. os b. COUNTY v4 
=? hesbe adel ME ta lhe 

3 b. CITY of eR (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 LRYRAL ond give neores! town) 

2 13 das. TrAROC 

- d. NAME OF HOSPITAL (If nore in “som give street address) d. STREET ADDRESS 


® 
© 
os 

wk 


Pages 1 and 2 should be 


E Dr . 1S RESIDENCE 
OR INSTITUTION 43 » 42 ON A FARM? 
"Caan vi foe EVLA A, V4 Yes [eno 1) 


|. NAME OF . First Middle Lost 4, DATE Month 4 Day Year 
(ype er print AA ARES {Ve eaty S4 GOnITAS Death g LY . 1960 


cy on 6, COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years 
- Jost birthdoy) 
MN ple Go wipoweo [] —_—dDIVORCED 5a whe Sa rel 


12. CITIZEN OF WHAT COUNTRY? 


ly 5.4. 


100. USUAL OCCUPATION (Give kind af work mb KIND OF 8USINESS OR INDUSTRY | 11. ua) ra or foreign cauntry) 


Ay most of working life, even if retired) Lag aE aY [a iy of 


13. FATHER'S NAME ft 14, ane a JEN NAME. 
IAMIES 2 OPIS. JARE he pin. 


event, within 72 hours ofter death. 


lease remove carbon papers. 


®@ 


ae 
2 
2 
> 
s 
s 
a 
€ 
° 
8 
no) 
5 
© 
o 
3 
£324 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
a {Yas..00, oF unknown} (if yen, give wer or dates of service) 2 ie 
zr —— —_— | 2a a ae A J d. 
gz 18. CAUSE OF DEATH [Enter only one couse per line far (0), {b), and (c)- INTERVAL BETWEEN 
2 = PART |, DEATI D BY: 1 ig af H rrh ea ONSET AND DEATH 
= |. DEATH WAS CAUSEI » 
a ce IMMEDIATE CAUSE (a) Cerebra ascuiar hemo ag 
ee § 3 3 iK DUE TO 
~ “ i 
225 Conditions, if any, which b 
Bes gove rise to immediote a 
SB 5 couse {a), stating the under. ( OVE TO 
BE yaa lying couse lost. () 
Sets = 
ug 5 io, é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Wee 
to & ° 
2a 
G5985 6) 7 Uremia yes] No) 
ren  ]200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
eh ay & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
5 = ae < U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs Ps 
=, ee ee 
oe Ss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote) 
5298 Ps aber vce While Not while foctory, street, office bidg., etc.) | 
se5e S ee 19 Jot work [] of work ' 
g.85 . F 5 
e525 21. certify that (I) (this hospital) attended the deceased fram... Sept ty 1960, to 3, 1980) thot (1) (we) last 
LE2¢ £ 0 
once saw the dé 2Y_. and that death occurred ot ____. M, fram the causes and on the date stated abave. 
=6 38 72a. SIGNI i/ i 22b. DATE 
aes Ve mo. [ANe ON? op BiPcror oO NE Sept 20-68 
Fue 7c PENSICIA 22d. ADDRESS 
> 3 
£238 J, Rawin Fassett,M.D, 227 Pine St-Cambridge, Md. 
as en a a SEA Seley. SEs fo ag 
B35 23a. BURIAL, CREMATION, | 23b, DATE THEREOF * (NAME OF CEMETERY OR CREMATORY Fad, JOGATION (City. town, or county) (State) 
bP O39 BEG (Specify) e/s J 
egies Arh eel} formas WMerr, Cem Mich @ _ LH] Sn 
is ]24. FUNERAL DIRECTOR'S SIGNATURE ESS 250. REC. me) RE CTEAD 25b. BCE LS 
\ rad? 
Ans 4 od Y £. Cntlain SF Fiaus 
Mi 9/59 PAL Pk AD 


in 72 haurs after death. 
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fevent 


rc 
2 
= 
= 
2 
ag 
a 
—E 
5 
te 
2 
e 
5 
e 
Ws 
og 
ES 
= 
o 
2 
= 
3 
e 
4 
S 
rs 
= 
~ 
= 
2 
3 
e 
a. 
e 
& 
3 
a 
8 
= 
2a 
i} 
- 
= 
5 
8 
2 
a 
BS 
< 


3 
3 
a 
€ 
S 
3 
5 
a] 
v 
£ 
6 
g 
Es 
s 
Ei 
S 
ly 
o 
3 
° 
2 
as} 
> 
3° 
2 
7 
© 
D 
5 
a 


y the haspital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL DIRECTOR: 


b: 


s~ 
ae 
a 
4 
co 
3 
3 
3 
E 
s 
5 
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§ 
5 
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& TO HOSPITAL 
may be reta 


cc 
a 
s 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2, 
yorn~ o 
10257 CERTIFICATE OF DEATH Pate 10235 
i PUA OnPER oe USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
, Dorchester MARYLAND || * Maryland pcounry Queen Anne ~~ 
b. CITY OR TOWN {Hf outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Cambridge 1 mo. 2 das. Chester 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ~ Y f ON A FARM? 
Eastern Shore State Hospital ei Z A.) | 50) No 


3. Neetnees First Middle Lost 4 Dat Manth Year 
{Type ar print) Sarah Elizabeth Thomas’ beate ~——- September 27" 1960 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wivowep [] Divorceo [] 


10a. vee OCEUEATION a kind # wark done, 
luring mast of, warl eee el oe retired) 


9-6-83 


10b. KIND OF BUSINESS OR es BIRTHPLACE (State ar fareign country) 


‘pion Months] Doys | Hours | Min. 
yts 


12. CITIZEN OF WHAT COUNTRY? 


Z Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAtDEN NAME. 
John Thomas Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


(Yes, no, oF unknawn) (IF yes, give wor or dotes of service) 


- Eastern Shore State Hospital 


? - 

. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
%, PART I. DEATH WAS CAUSED BY: C 1b: al H ‘h: Tria eee 
oa” > IMMEDIATE CAUSE (o). erebr emorrnage 

A >» | @ DUETO 
~ 

Conditions, if any, wHich (bo) 
gave rise 10 immediate 
cause (a), stating the under. ( DUE TO 
lying couse last. e) 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


yes [] No 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 


p.m. 


Year | 20d. INJURY OCCURRED 


Whit Not whil 
1 slat ork [diese 


Day, 


20e. PLACE OF INJURY (Home, farm, 120. (City or town} {Caunty) {(Stote) 
factory, street, office bldg., etc.) ! 
H 


MEDICAL CERTIFICATION 


Hise on_ "Sent 


OE er ae E.S.S. 


PHYSICIAN'S 


NAME (Type) Ettore DeFilippis 


‘220. BURIAL, CREMATION, | 22b. DATE) THEREOF 


Bowing 2460. 


23. FUNERAL DIRECTOR'S Sit 


‘2db. REGISTRARS SIGNATURE 


Onkbin 2 $e 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


by the hospitol ar attending physician. 


a 


TO HOSPITA! 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
1 0) D) «y UYISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 )23 6 
e 


34 CERTIFICATE OF DEATH 


. PLACE “ATH, . USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admissi 7 
VP ACE OF DEAT Mhester iG cree 2s Ne ICE (Where deceased liv a ahiotias ere a mission) oy 
3 3 ryland rchester v 
Pe b. CITY OR TOWN (If outside corporote limits, he. LENGTH QF STAY IN Tb c, CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
‘= RUB dinits eiechgsees! town) B Day 5 a 
ess Sd — 4 Honga 4 
ee d. Neve OF HOSPITAL (If not in haspital, give street address)’ d. STREET ADDRESS 6. 3 hese sgt 4 
@ 7 |_°aiBige “Maryland “Hosp. Bp 
£3 
3 
: |. NAME OF i i ; 
% NAME OF i First Middle Lost 4. DATE Manth Day Year 
= acipicth sah Lorrie Francine Tyler DEATH Septe 12, 19_ 60 
8 
a 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fF] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


lost linen) 


3 Months} Da Hi Min. 
Female White winowen T] _oivorceo] | March 13, 1956 yrs. ‘Peale | i 
1a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 1 
None None Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Kennith Tyler Lorraine Lawson 
). WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


no, OF unknown) | {AME yes, give wor or dates of service) 


Then please remove carban papers. 


no. none Kennith Tyler Honga Maryland 
18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] 2 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : a Ate l £ al gl DERE 
IMMEDIATE CAUSE (0) Pi taprnry Hee VE fe het lag “ es 
ALIA DUE TO > O Q Ae 
v ‘ * 2 + 
Canditions, if ony, which (b) v CP be ey tees a perry 2 


gave rise to immediote 
cause (0), stating the under. ( DUE TO 
lying couse lost. (c) 


ransit permit. 


4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 

O $ ves] Not] 
= 20. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Haur 0, m. While Nat while foctory, street, office bldg., etc.) | 
z p.m. 19 [ot work [J at work O] 


' 
~Y-. Whee) 10. G= Lda, WEL, thot (I) (we) lost 
Lote 19_ 60 and that death accurred ot 3M, fram the causes and an the date stated abave. 


saw the deceased clive an.__& 


Mo. SIGNATURE ~ 22b. DATE 
£— we ATTENDING MED. STAFF 3 SIGNED 
e. (eon eee M.D. | PHYS. SR__Dikector buys. CJ he S260 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) : 2 
bur _N~ Baunann Cambridge Maryland 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the buria 


may be re! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


B hester Memorial Parkl Cambridge Maryvlahd 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘QSb. REGISTRAR'S SIGNATURE 
Le Compte Funeral Service Cambridge Maryland] ..n SEP 2 2 '60 Crthon f Frama 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10235 
eH ¢> MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08 


28 § Rey, Dist. No. 
2 2 Sate} 
23 é 1 PLACE OF 6 OEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Realdence before admission) 
ze 8 if Dorchester marnano || ° STE Maryland s.couny Dorchester 
eg 8 b. CITY OR TOWN [iF ovnide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
58 5 ‘ond giva nearest toxo} N ‘ Fi 
ge 3 ear Last New Market 5 Min, Near 4urlock 
g "ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS 1S RESIDENCE 
‘S Rte | Waiaiemsburg-Hurlock Road |i woD) 
Soee 3. NAME OF Fint Middle tot 4. DATE Month Day Yeor 
ress {Type or print) Rafe Williams Sam September 23 9 60 
eoee é 9: AGE teow [FUNDER WEAR] UNDER 24 FS. 
a4 oat Y Mi 
pe Bie Male wivowio] —ovorceo O] | January 18,1904 56 yn. ‘ 
San F 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
U—y oA ducing most of working life, even if retired) ‘, = 
M G U.8 

bb eR ‘arm Laborer orris, Yeorgia SA. 
Sar? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eid 
Bgu$ Unknown Unknown 
xeo a V5. WAS DECEASED EVER INU: S. ARMED FORCES# [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

Ee Bk es Yeu gitar or dots of se ‘ . 
gt No Unknown Mrs, Inell Williams, Hurlock,,Md., R.F.D. 
fiir \ 
eee p 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Bee PART I. DEATH WAS CAUSED BY: 
STE > IMMEDIATE CAUSE (a) __ Intracranial injury tostont— 
gs - ‘ > DUE TO 
Sis Conditions, if ony, which rs] Multinle fractures skull 
23 o gove rise to immedicte couse 
Bss {o), stoting the yndertying( PVE TO 
Ses cause lost. a e 
° & PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Pye) aah fe 

ie) 

Y YES No [) 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tar Part II of item 1B.) 
'Y fj of CONTRIBUTING 


CAUSE OP DEATH. Driver of car, hit tree and thrown out of car, 


Boe. TIME OF INJURY Month, Day. Yeor  [26d. INJURY OCCURRED Zoe. PLACE OF INJURY one. form, 20 (City or town) (County) (Stole) 
Whit ite tory, street, office bidg., etc. 
TAR 9423-19 6QuverD] seen Ot Hi ghw : Nr, East New Market Mad, 


21. I certify that | took charge of the remains described above, held an Autopsy fl. Inspection [], Inquiry OD. and find that 
death resulted fry Natural causes [7], Accident ¥], Suicide [], Homicide [[], Undetermined cause []. 


z 
fe] 
= 
& 
= 
a 

7a 
2 
$ 
5 
8 
= 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit perm! 


‘ ACTUAL mip, CHIEF MEDICAL EXAMINER [7] palais 
@ 3 ASSISTANT MEDICAL EXAMINER [7] 

p 8 aun’ oat alae DEPUTY MEDICAL EXAMINER JJ 

e25% Tie. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Pid LOCATION: (City, tow Stote 
Shey Y i = . ity, town, of county) {State} 

Bes Merial” | Sept.24,1960| Washington Cemetery Near Surlocte, “Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) ‘Land a 

oan J.J.Framotom and Son, Federalsburg, “ary paws SEP 27°60 | Chatter £ Kina 


5M 9/55 


